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OR MANY YEARS we have made our 
gelatine desserts in our own Sunshine 
Kitchens. To insure the finest quality, we 
use only the finest gelatine obtainable, and 
blend it simply with crystal cane sugar and 
true fruit flavors. For salad, aspic, or dessert, 
in Edelweiss Lemon Gelatine you get that eye- 
appealing, crystal-clear lustre and that ap- 
petizing, true lemon flavor. Its aromatic pun- 
gency is reminiscent of shaded vistas in the 
beautiful lemon groves of California. Busy 
chefs, knowing the opportunity it offers for 
profit, use gelatine often and they also know 
that by specifying Edelweiss they insure per- 
fect results. 
Eleven delicious flavors—Wild Cherry, Lemon, Orange, 


Grape, Strawberry, Lime, Vanilla, Mint, Pine- 
apple, and Peach. 
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Just in Passing — 


i ONG before The 
MODERN HOSPITAL was actually born 
much thought had been given to the 
front cover. The name had been se- 
lected for some time — a name chosen 
as a challenge to other generations 
as they would inherit the responsi- 
bility of providing American hospitals 
with a forward looking journalistic 
service. The problem of a cover design 
was not solved satisfactorily until a 
few months before the initial issue 
in September, 1913. The hospital em- 
braces so much more than merely 
medical service that the conventional 
medical journal cover was not consid- 
ered sufficient. 

Finally the problem was referred to 
the brilliant young designer, Walter 
Dorwin Teague, who has since be- 
come internationally distinguished. Mr. 
Teague’s concept of a cover that 
would symbolize in classical manner 
the golden circle of charity embracing 
a typical hospital exterior has been 
known to the hospital field for over 
two decades. 

During recent years, the trend of 
design has been toward simplification, 
the elimination of superfluous details. 
Again Mr. Teague’s guidance was 
sought to redesign the original cover 
in the modern trend. It is not, there- 
fore, a new cover with which The 
MODERN HOSPITAL starts a new year 
but merely a modern interpretation of 
a design that has stood for leadership 
in hospital publishing since 1913. The 
new cover gives evidence of the pro- 
gressive policies of America’s oldest 
hospital magazine, more than that, it 
pays high tribute to the talent of the 
artist and expresses simply the 
strength and character of the hospital 
field. 
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Lue, the maga- 
zine is also slightly changed. First 
things should come first. The book 
therefore opens with the editorials un- 
der the title “Looking Forward.” A 
new column has been added under the 
title “The Editor Talks It Over.” It 
will be found on page 34. 


we are, of course, growing older. And 
the same is true of us all as a people. 
The declining birth rate coupled with 
immigration restriction and a declin- 
ing death rate mean that gradually 
the percentage of the population in 
the younger age groups is falling 
while the relative proportion of per- 
sons over fifty is increasing. Hospi- 
tals need to be alert to this trend. 
Unavoidably it will affect the char- 
acter of demand for their services. 
Next month Warren S. Thompson of 
the Scripps Foundation will analyze 
the trend and interpret it for the 
hospital field. Before planning any 
substantial building program it would 
be well to read his article thought- 


fully. 
WV wat can so- 


cial service do for cancer patients? 
Louise Meyer of: Charity Hospital, 
New Orleans, has been giving con- 
crete answers to this question for 
two years. The results, which are in- 
teresting as well as enlightening, will 
be presented next month. 


Wao would 


think that a flashlight would be a 
suitable weapon against cockroaches? 
No, it isn’t thrown at them! But the 
discovery of its proper use, says Jo- 
seph Laferriere, consulting entomolo- 
gist of Boston, is one of the major 
advances in man’s warfare against 
these insect invaders (page 69). Next 
month Mr. Laferriere will discuss 
control of bedbugs. 
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sales taxes that struck American leg- 
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What effect do these taxes have on 
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EXCELLENCE 


Promprep by the general lack of uniformity 
and the necessity for standardization of the 
medicinal products of his day, Dr. E. R. Squibb 
began his work as a manufacturing. chemist in 
the early 50’s of the past century. Among his 
many significant accomplishments, one is par- 
ticularly noteworthy—his design of an appa- 
ratus for the continuous manufacture of ether 
by steam distillation. The record of his experi- 
ments (he designed over 20 stills before he was 
satisfied) reveal the painstaking care and atten- 
tion to detail which characterized his work. 
Today the laboratories that bear his name are 
just as exacting in its manufacturing process— 
just as strict in the selection of materials used 
in the process. In maintaining the tradition of 
excellence which their founder established, the 
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Squibb Laboratories today use automatic control 
at every step in the manufacture of Squibb Ether, 
consequently providing even greater uniformity 
in the finished product. A patented copper-lined 
container has replaced the glass bottle in which 
ether was originally packaged so as to pre- 
vent the possibility of peroxide and aldehyde 
formation. 

For over 83 years Squibb Ether has been rec- 
ognized as the world’s standard anesthetic ether. 
Its use in over 80% of American Hospitals and 
in millions of cases every year is an evidence of 
surgeons’ and anesthetists’ confidence in its 
purity, safety, uniformity, and economy. 

Other Squibb Anesthetics—Procaine Hydro- 
chloride Crystals, Ether Oil for Obstetrical Anal- 
gesia and Chloroform. 
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hospitals? A survey of this subject 
has been made by The MODERN Hos- 
PITAL and the results will be pre- 
sented next month. 


Waar can we 


do to care for the patient after he 
leaves the hospital? Care for con- 
valescents has long been given atten- 
tion in England. Experience there 
holds interesting lessons for us. Based 
on extensive study of British care of 
convalescents, Elizabeth Gardiner has 
prepared an article for The MODERN 
HospPITaAL. It will appear next month. 


FLASHES FROM THIS ISSUE: 


“The term ‘mental disease’ is al- 
most as meaningless as ‘fever disease,’ 
both delirium and fever being nothing 
more than symptoms which may be 
caused by underlying pathologic con- 
ditions.” Page 75. 


“Hospital charges do not always ac- 
curately reflect overhead costs as they 
should.” Page 60. 


“There are superintendents who 
luxuriate in an atmosphere of office 
orderliness and little relish making 
inspections of the commonplace and 
the unusual portions of the hospital 
plant.” Page 81. 


“Discontinuing the payment of 
monthly allowances is a progressive 
sign, provided the schools are using 


this money to give their students a 


better education.” Page 48. 


“It is in the dispensary, perhaps, 
that the work of volunteers is most 
appreciated by the professional staff.” 
Page 54. 


“It is becoming apparent .. . that 
the shift of balance between social 
action and state action, between social 
power and state power, between pri- 
vate initiative and public initiative, is 
but an American manifestation of a 
trend of the time, a trend that has 
given Communism to Russia, Fascism 
to Italy, National Socialism to Ger- 
many and the New Deal to the United 
States.” Page 40. 


“There is an important economic 
side to the standardization of surgical 
instruments.” Page 88. 


“Uncontrolled heating plants in 
many institutions have converted 
them into places almost as dry as 
deserts.” Page 90. 


“There can be no doubt in any per- 
son’s mind but that the standards 
for education of the dietitian have 
been rapidly and effectively raised.” 
Page 96. 
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GAS is THE 
IDEAL FUEL 
and at its best 
when used with 
Garland Heavy 
Duty Appliances 


Besides Meeting 


Hospital 
equirements 


FOR 
Quicker, Better Cooking 


Automatic Perfection 


Dramatically. “Reduces_ Cras. Consumption. 


The outstanding preference of practically all of America’s leading chefs for the 
excellent performance of this Fully Automatic Garland is, of course, marvelously 
impressive ... but step for step with that tribute goes the testimony of the 
eagle-eyed watchers of the “overhead”, the “cost” hawks of management... 


Greater Sanitation 


whose slogan is not “how good” but 
“how profitable “? 


This is the range that answers their .. . 
and your... third degree ... the range 
that will allow you to budget your gas 
cost so low, in comparison to former 
consumption, that the range will pay 
for itself out of operating savings. 
These facts are-too real for you to allow 
them to go unproven. Give us the 
opportunity and we will prove them. 
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The Hospital Barometer 


Corrected occupancy fig- 
ures for the New York City 


1933 
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voluntary hospitals have 
changed slightly the totals 


eneral Hospitels 


previously reported but the 90 | GOVERNMENTAL HOSPITALS 
occupancy of the nongovern- 

ment hospitals for the period » 

from June to November still (1080) 
is well above the correspond- 70 


ing figures for 1934. The 


average occupancy reached 
the seasonal low point. in 
September and has advanced 50 = 


NON-GOVERNMEN TI 


nearly three points since 
then. In the government 
general hospitals the decline 
in occupancy that has proceeded unbroken since February 
of this year seems to have been stopped by a slight rise 
in November. The figure is 3.2 points below the corre- 
sponding month of 1934. 

A total of nineteen hospital building projects were re- 
ported for the period from November 26 to December 16, 
inclusive. Seventeen of these reported costs of $1,397,000. 
There were two alterations costing $168,000, one $75,000 
nurses’ home, three new hospitals costing an aggregate of 
$315,000 and thirteen additions to existing hospitals, of 
which eleven reported costs of $839,000. For the year 
1935 there were in all 274 hospital building projects of 
which 235 reported costs of $40,316,296. This compares 
with 268 projects in 1934 with 217 reporting costs of 
-$40,877,830. 

The general improvement in business activity, which 
has been noted during the past five months, continues 
through November and the first half of December, accord- 
ing to the National Industrial Conference Board. More 
than seasonal increases were made in November, com- 
pared with October, in motor vehicle production and sales, 


in steel production, in electric power output and in retail 
trade. Retail prices and the cost of living also continued 
their upward movement during November. Building and 
engineering contract awards declined by slightly less than 
the usual seasonal amount from October to November. Rail 
shipments followed their usual seasonal decline. Unem- 
ployment in November, the latest month for which the 
Board’s estimate is available, affected a total of 9,177,000 
workers, a decrease of 11,000 from October and of 1,032,- 
000 from November, 1934. During these twelve months, 
unemployment decreased 27.8 per cent in manufacturing, 
7.9 in transportation, 7.1 in domestic and personal service 
and 4.2 in trade. 

The general price index of .the New York Journal of 
Commerce declined in the period November 25 to Decem- 
ber 23 from 82.2 to 80.2. During this period grain, food, 
textile and building material prices all fell, grain and 
food prices making substantial declines. Fuel prices ad- 
vanced slightly during the period. The price index for 
drugs and fine chemicals of the Oil, Paint and Drug Re- 
porter fell from 190.2 on December 2 to 185.0 on the 23rd. 


OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 


Census Data on Reporting 
Hospitals! 1984 1986 
Type and Place Hospitals Beds? Nov. | Dec. | Jan. | Feb. March April| May | June | July | Aug. | Sept. | Oct. | Nov 
Nongovernmental 
New York City*........ 68 15,194 68.0 | 66.0 | 70.0 | 72.0 | 74.0 | 70.0 | 75.0 | 72.0 | 66.0 | 62.0 | 62.0 | 62.0*| 62.0* 
New Jersey............ 58 9,772 61.0 | 58.0 | 62.0 | 65.0 66.0 | 65.0 | 66.0 | 64.0 | 62.0 | 60.0 | 60.0 | 62.0 | 62.0* 
New Orleans........... 7 1,146 | 47:7 | 44:9 | 47.7 | 49.5 | 50.1 | 46.8 | 50.9 58.3 | 57.1 | 58.2 | 55.1 | 53.3 | 55.8 
San Francisco.......... 16 3,081 63.2 | 62.0 | 65.5 | 68,2 | 67.4 | 69.5 | 66.4 | 67.4 | 62.4 | 63.9 | 63.9 | 66.7 | 70.2 
-” St. Paul eee eae 7 848 45.8 | 45.8 | 41.5 | 53.6 55.9 | 52.3 | 48.8 51.7 | 46.4 | 49.1 | 48.5 | 46.6 | 54.8 
ICS Sabie ces.6 55 = 25 6,372 57.9 | 54.5 | 57.4 | 57.3 | 61.9 | 58.8 | 55.9 | 54.7 | 54.5 | 53.8 | 53.6 | 54.7 | 54.9 
Cleveland............. 6 1,221 57.7 | 56.5 | 61.9 | 62.0 | 62.0 | 63.6 | 65.7 | 63.4 | 63.2 | 63.4 | 58.5 | 61.7 | 66.1* 
DNAs ia sk swe wes < 298 45,373 58.6 | 56.3 | 59.8 | 62.5 | 63.6 | 62.1 | 62.4 | 63.2 | 60.6 | 59.9 | 59.0*| 59.5*| 61.9* 
Governmental | 

New York City......... 17 12,317 91.0 | 92.9 | 96.7 {100.6 |103.2 104.6 |105.6 100.4 103.6 | 93.2 | 91.7 | 85.8 | 86.5 
New Jersey............ 6 2,122 81.0 | 78.0 | 86.0 | 86.0 | 84.0 | 85.0 | 84.0 | 77.0 | 79.0 | 79.0 | 76.0 | 84.0 | 84.0* 
Washington, D.C A 2 1,596 84.8 | 77.6 | 86.6 | 95.5 76.3 | 72.7 | 69.4 67.4 | 68.4 | 69.5 | 62.9 | 62.9*| 60.4 
N. and 8. Carolina..... 13 1,256 68.3 | 64.7 | 65.4 | 65.7 | 68.5 | 65.8 | 68.6 | 68.1 | 68.7 | 72.3 | 68.0 | 66.9 | 66.9' 
New Orleans. 2 2,227 131.6 |130.5 |144.9 |/145.4 130.4 130.8 |132.8 138.8 |149.0 |143.1 [140.9 |138.5-|137.4] 
San Francisco ........ 3 2,255 78.1 | 74.2 | 77.4 | 79.1 | 77.1 | 80.3 | 77.3 | 72.3 | 72.0 | 71.3 | 79.5 | 76.8 | 79.1 
See 1 1,000 68 5 | 68.8 | 74.4 | 78.7 | 77.8 | 75.8 | 75.2 | 74.5 | 67.3 | 63.4 | 61.5 | 65.0 | 70.2 

Ea ae 2 3,880 87.0 | 84.7 | 89.0 | 83.4 | 93.9 84.2 | 86.0 84.5 | 83.5 | 80.5 | 80.4 | 81.7 | 80. 
pill 46 26,653 86.3 | 83.9 | 90.1 | 91.8 | 88.9 | 88.7 | 87.4 85.4 | 86.4 | 84.0 | 82.6 | 82.7*| 83.1* 


‘Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions. The 


census data are for the most recent month. 
averages. These averages are used in the chart above. 


*Including bassinets, in most instances. 


*Preliminary report. 


*Includes only general hospitals. 


‘The occupancy totals are unweighted 
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“Two years ago I installed a complete 
‘enbuRo kitchen, believing that I was set- 
tling this equipment problem for all 
time,” he continued. “My reasoning was 
sound, for the equipment looks as though 
it were installed only yesterday. It’s free 
from any sign of rusting or staining, and 
it’s a simple matter to keep it that way. 
Everybody in the hospital prefers it, be- 


cause it’s attractive, and so easy to keep 


ALLOY STEEL DIVISION, 
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sanitary and clean.” You, too, can obtain 
the advantages of this perfected stainless 
steel by insisting that only ENDURO be 
used in the fabricating of your equip- 
ment; or for your utensils and for many 
clinical needs. Republic will be glad to 
supply you with the names of manufac- 
turers prepared to supply you with equip- 
ment made of ENDURO—the lifetime 


metal. Write for full information today. 


ENDURO 


REPUBLIC'S PERFECTED 


OHIO 


STAINLESS STEEL 
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The Editor Talks It Over 


® January stock-taking month. 
Physical inventories are important. 
Inventories of personal and institu- 
tional progress are just as interesting 
and valuable. 

Should we not ask of ourselves what 
have we contributed in 1935 to the 
sum total of information on conduct- 
ing a hospital more efficiently and 
more scientifically? Have we passed 
on to our co-workers elsewhere in the 
field, through the hospital press, in- 
formation on newer and better tech- 
niques which we have found to be 
useful? Have we taken active part in 
the deliberations of our state and na- 
tional hospital organizations? To do 
so, is to be more generally useful to 
the nation’s army of the sick, and 
specifically to advance one more rung 
in the ladder of personal accomplish- 
ment. 


® Whether he is known as the Mus 
decumanus, the Mus rattus or a 
member of the family Muridae, in the 
hospital he is just a slinking, coward- 
ly denizen of the night — a marauder 
in storerooms and kitchens—a 
dweller in the lower regions where 
run tunnels, sewers and electric con- 
duits. There are two of his kind for 
every man woman and child in this 
country. He destroys food and other 
materials equal in value to two dollars 
a year. He is the means of spreading 
disease. He is the common wharf or 
gray rat. He deserves no mercy at the 
hands of the administrator. 


® One discordant note will prove as 
devastating to the harmony of an or- 
ganization as to a symphony. While 
its presence is obvious, it is sometimes 
difficult to detect the individual who 
is out of tune. Look for the employee 
with a scowl on his face, the one who 
does his work grudgingly, who as- 
sumes responsibility for only that 
which is allocated to him, and nothing 
more. It may prove a shock to find 
him among those of longest service, 
his attitude brought about by loss of 
interest. If this condition cannot be 
rectified, better make a change at 
once. If, on the other hand, it be 
traced to a new member of the per- 
sonnel, waste no time in suggesting 
that he seek employment elsewhere. 
It is surprising what damage can be 
inflicted upon hospital morale by just 
one or two members who for one rea- 
son or another are out of tune. 


® The superintendent of a small hos- 
pital tells this story on herself. It 
strikes us as being a good illustration 
of the old saying that appearances are 
frequently deceiving. 

In her younger days she was in 
charge of a country hospital of some 
forty beds. Like many another insti- 
tution — even in those good old times 
— it required much to be done and 
possessed little with which to do it. 
Painting was needed, for example, but 
there was no one to wield the brush, 
except the superintendent. 

That is precisely why early one 
morning she was discovered by a 
dapper young salesman balancing 
herself at the top of a ladder in a 
little reception room, a can of paint 
in one hand and a brush in the other. 
It was all most embarrassing, particu- 
larly when the visitor inquired where 
the superintendent of the hospital 
might be found. 

For a few seconds, it appeared 
likely that she would be discovered at 
his feet completely disguised in a coat 
of yellow paint. Suddenly from out of 
the blue—or rather yellow— came 
an inspiration. The superintendent 
was out — would be, in fact, all morn- 
ing. Couldn’t the young gentleman 
return the following day or at almost 
any other time? 


©® Just five years old, yet not a chance 
— one of those cases which defy medi- 
cal science. 

His very youth, for he was the 
youngest patient this special disease 
hospital had ever treated, endeared 
him to the entire staff. He was wholly 
theirs, except for those infrequent 
occasions when his Polish parents vis- 
ited him. For they must travel a long 
distance and money was exceedingly 
scarce. 

He was a happy invalid, notwith- 
standing, happy as most hospital chil- 
dren are despite the queer trick of 
fate which made him prisoner within 
institution walls. Like other children, 
too, he wished for things he would 
possess — above all else, he longed for 
a tricycle. 

Weeks before Christmas he would 
discuss with his hospital friends how 
best to approach Santa Claus on the 
matter and enlist his interest. His 
great gaunt eyes searched theirs for 
some open sesame to the treasure. To 
their promises that if only he would 
eat the food brought to him and gain 


strength Santa would heed him, he 
listened closely. And when the nurse 
brought his tray, he would respond 
bravely. 

Outside his hearing numerous con- 
ferences took place. His wish would 
be fulfilled, of that there was no ques- 
tion, but as the days went by there 
was grave doubt as to whether he 
could withstand so long the ravages of 
the disease. There was even question 
by the more conservative minded 
whether money should be expended 
which could bring but fleeting happi- 
ness. 

As if in direct answer to those who 
would question, there was received at 
the hospital one day a large crate. 
Of its contents there was not the 
slightest doubt, but regarding its 
origin and the name of the sender, 
there was deep mystery. Triumphant- 
ly it was moved alongside the little 
bed where it was unpacked with eager 
anticipation and to the tune of excited 
squeals. 

A gala occasion with the hospital 
friends participating in the ceremony! 
Among those comprising that circle 
was there one whose eyes were suspi- 
ciously moist as she turned away to 
her duties? Perhaps there you have 
a clue to the mystery. But, the inci- 
dent is closed. Another small patient 
occupies the same bed today. No one 
will ever be quite sure. 


® So we reach the last paragraph of 
a new page, a page which we hope will 
bring ideas, inspiration, encouragment, 
even entertainment to hospital people 
the country over. Its thought is ex- 
pressed in its caption “The Editor 
Talks It Over.” Its informal com- 
ments are addressed to you as indi- 
viduals, all engaged in the cause of 
better hospitalization. 

On this page you will not be likely 
to find ripened conclusions, but merely 
the briefest reflection of passing im- 
pressions. Like other professional 
groups, we of the hospital field tend 
to take life too seriously and our prob- 
lems too personally. We are inhibited. 
“Thinking out loud” with one another 
or “talking it over” should prove ex- 
cellent prophylaxis. 

A good way to start the new year? 
We hope so, and enlist your. attention 
for every appearance during 1936. 
But no more soliloquizing. The editor 
to his task and the superintendent to 
making rounds. 
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Looking Forward 


Hospital Critics 


«4 HE hospital has no moral right to de- 
| rive a profit . . . from services rendered 


to private patients” declares an editorial 
in a recent issue of New York Medical Week. 

This statement, from the official mouthpiece 
of New York City physicians, is typical of a 
subversive spirit that is tending to undermine 
the foundations of the voluntary hospital. These 
critics were friends when they were making a 
good living out of private medical practice and 
shared the benefits of private patient service in 
voluntary hospitals. One of the pathetic compli- 
cations of the present economic upheaval is the 
decline in the medical profession’s philanthropic 
spirit—of which voluntary hospitals and 
through them the sick poor were the beneficiaries. 

Now some physicians seem to have forgotten 
the whole point of voluntary hospitals. To speak 
of “a direct profit to the institution from pri- 
vate patients” being “morally” wrong is to make 
the institution appear anthropomorphic — as if 
someone other than the sick poor were benefit- 
ing by such “profits.” 

Charitable institutions are menaced on all 
sides these days. It is a sign of the times that 
they too are now considered fair game for the 
tax collector. These are field days for anyone 
who considers his personal prerogatives dam- 
aged by the traditional methods of financing 
voluntary institutions and, if hospitals will not 
look vigorously to their defense, it may end in 
a Roman holiday. 

In New York State, tor example, voluntary 
hospitals have repeatedly been threatened with 
legislation which would ultimately destroy their 
philanthropic quality. On several occasions bills 
forbidding the hospital to charge any fee what- 
soever in its out-patient department were intro- 
duced on the erroneous assumption that the sick 
poor could and would pay ten times the minimum 
dispensary fee in order to visit a physician in 
his private office. At another time it was a tax 
upon vacant land held by charitable institutions 
for future development. Bequests to hospitals 


are now being threatened. And so the deficit 
is to grow. 

There is no valid social reason why, because 
they are able to pay for it, the rich and middle 
classes should not be permitted the same scien- 
tific care in voluntary hospitals which the sick 
poor enjoy. The equal right of hospitalization 
for all classes of society has thus far remained 
unabridged. The general method of calculating 
a fair private pavilion rate is to take the per 
capita cost of maintaining a ward patient, add 
the cost of private service which must be ren- 
dered, plus the interest on the capital invest- 
ment and a reasonable amount for depreciation. 
This is just and proper. No private commercial 
hospital enterprise could create and maintain 
similar facilities at less cost. The contributor 
who financed the private section believed that 
the rates there would permit a reasonable return 
on his investment, a return to be used for the 
benefit of the sick poor and not for the benefit of 
the rich. The practicing physician, who donates 
a great deal of his time to the wards of the 
hospital, has practice and prestige as his re- 
ward. Few hospitals have ever questioned his 
schedule of private fees. 

Any move, governmental or otherwise, which 
depresses the financial position of charitable in- 
stitutions, is a move against the best interests of 
the community. If our critics continue to seek 
improvement in their own economic status at 
the expense .of the voluntary hospital, we shall 
have to carry our cause to the community. Hos- 
pitals should make it known that no agency has 
the right to reduce hospital income, or to in- 
crease hospital expenditure, without offering an 
adequate financial quid pro quo. 


We should of course remember that individual 
leaders in the medical profession are not accus- 
tomed to doing anything to the disadvantage of 
voluntary hospitals — workshops which the pub- 
lic built and gave to the profession — but 
medical associations do not always represent the 
thought of any considerable number of illus- 
trious professional men. The best defense of 
voluntary hospitals, and, incidentally, of the 
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The Editor Talks It Over 


® January stock-taking month. 
Physical inventories are important. 
Inventories of personal and institu- 
tional progress are just as interesting 
and valuable. 

Should we not ask of ourselves what 
have we contributed in 1935 to the 
sum total of information on conduct- 
ing a hospital more efficiently and 
more scientifically? Have we passed 
on to our co-workers elsewhere in the 
field, through the hospital press, in- 
formation on newer and better tech- 
niques which we have found to be 
useful? Have we taken active part in 
the deliberations of our state and na- 
tional hospital organizations? To do 
so, is to be more generally useful to 
the nation’s army of the sick, and 
specifically to advance one more rung 
in the ladder of personal accomplish- 
ment. 


® Whether he is known as the Mus 
decumanus, the Mus rattus or a 
member of the family Muridae, in the 
hospital he is just a slinking, coward- 
ly denizen of the night — a marauder 
in storerooms and kitchens—a 
dweller in the lower regions where 
run tunnels, sewers and electric con- 
duits. There are two of his kind for 
every man woman and child in this 
country. He destroys food and other 
materials equal in value to two dollars 
a year. He is the means of spreading 
disease. He is the common wharf or 
gray rat. He deserves no mercy at the 
hands of the administrator. 


® One discordant note will prove as 
devastating to the harmony of an or- 
ganization as to a symphony. While 
its presence is obvious, it is sometimes 
difficult to detect the individual who 
is out of tune. Look for the employee 
with a scowl on his face, the one who 
does his work grudgingly, who as- 
sumes responsibility for only that 
which is allocated to him, and nothing 
more. It may prove a shock to find 
him among those of longest service, 
his attitude brought about by loss of 
interest. If this condition cannot be 
rectified, better make a change at 
once. If, on the other hand, it be 
traced to a new member of the per- 
sonnel, waste no time in suggesting 
that he seek employment elsewhere. 
It is surprising what damage can be 
inflicted upon hospital morale by just 
one or two members who for one rea- 
son or another are out of tune. 
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© The superintendent of a small hos- 
pital tells this story on herself. It 
strikes us as being a good illustration 
of the old saying that appearances are 
frequently deceiving. 

In her younger days she was in 
charge of a country hospital of some 
forty beds. Like many another insti- 
tution — even in those good old times 
— it required much to be done and 
possessed little with which to do it. 
Painting was needed, for example, but 
there was no one to wield the brush, 
except the superintendent. 

That is precisely why early one 
morning she was discovered by a 
dapper young salesman balancing 
herself at the top of a ladder in a 
little reception room, a can of paint 
in one hand and a brush in the other. 
It was all most embarrassing, particu- 
larly when the visitor inquired where 
the superintendent of the hospital 
might be found. 

For a few seconds, it appeared 
likely that she would be discovered at 
his feet completely disguised in a coat 
of yellow paint. Suddenly from out of 
the blue—or rather yellow— came 
an inspiration. The superintendent 
was out — would be, in fact, all morn- 
ing. Couldn’t the young gentleman 
return the following day or at almost 
any other time? 


© Just five years old, yet not a chance 
— one of those cases which defy medi- 
cal science. 

His very youth, for he was the 
youngest patient this special disease 
hospital had ever treated, endeared 
him to the entire staff. He was wholly 
theirs, except for those infrequent 
occasions when his Polish parents vis- 
ited him. For they must travel a long 
distance and money was exceedingly 
scarce. 

He was a happy invalid, notwith- 
standing, happy as most hospital chil- 
dren are despite the queer trick of 
fate which made him prisoner within 
institution walls. Like other children, 
too, he wished for things he would 
possess — above all else, he longed for 
a tricycle. 

Weeks before Christmas he would 
discuss with his hospital friends how 
best to approach Santa Claus on the 
matter and enlist his interest. His 
great gaunt eyes searched theirs for 
some open sesame to the treasure. To 
their promises that if only he would 
eat the food brought to him and gain 


strength Santa would heed him, he 
listened closely. And when the nurse 
brought his tray, he would respond 
bravely. 

Outside his hearing numerous con- 
ferences took place. His wish would 
be fulfilled, of that there was no ques- 
tion, but as the days went by there 
was grave doubt as to whether he 
could withstand so long the ravages of 
the disease. There was even question 
by the more conservative minded 
whether money should be expended 
which could bring but fleeting happi- 
ness. 

As if in direct answer to those who 
would question, there was received at 
the hospital one day a large crate. 
Of its contents there was not the 
slightest doubt, but regarding its 
origin and the name of the sender, 
there was deep mystery. Triumphant- 
ly it was moved alongside the little 
bed where it was unpacked with eager 
anticipation and to the tune of excited 
squeals. 

A gala occasion with the hospital 
friends participating in the ceremony! 
Among those comprising that circle 
was there one whose eyes were suspi- 
ciously moist as she turned away to 
her duties? Perhaps there you have 
a clue to the mystery. But, the inci- 
dent is closed. Another small patient 
occupies the same bed today. No one 
will ever be quite sure. 


® So we reach the last paragraph of 
a new page, a page which we hope will 
bring ideas, inspiration, encouragment, 
even entertainment to hospital people 
the country over. Its thought is ex- 
pressed in its caption “The Editor 
Talks It Over.” Its informal com- 
ments are addressed to you as indi- 
viduals, all engaged in the cause of 
better hospitalization. 

On this page you will not be likely 
to find ripened conclusions, but merely 
the briefest reflection of passing im- 
pressions. Like other professional 
groups, we of the hospital field tend 
to take life too seriously and our prob- 
lems too personally. We are inhibited. 
“Thinking out loud” with one another 
or “talking it over” should prove ex- 
cellent prophylaxis. 

A good way to start the new year? 
We hope so, and enlist your. attention 
for every appearance during 1936. 
But no more soliloquizing. The editor 
to his task and the superintendent to 
making rounds. 
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CC HE hospital has no moral right to de- 
rive a profit . . . from services rendered 


to private patients” declares an editorial 
in a recent issue of New York Medical Week. 

This statement, from the official mouthpiece 
of New York City physiciars, is typical of a 
subversive spirit that is tending to undermine 
the foundations of the voluntary hospital. These 
critics were friends when they were making a 
good living out of private medical practice and 
shared the benefits of private patient service in 
voluntary hospitals. One of the pathetic compli- 
cations of the present economic upheaval is the 
decline in the medical profession’s philanthropic 
spirit—of which voluntary hospitals and 
through them the sick poor were the beneficiaries. 

Now some physicians seem to have forgotten 
the whole point of voluntary hospitals. To speak 
of “a direct profit to the institution from pri- 
vate patients” being “morally” wrong is to make 
the institution appear anthropomorphic — as if 
someone other than the sick poor were benefit- 
ing by such “profits.” 

Charitable institutiofis are menaced on all 
sides these days. It is a sign of the times that 
they too are now considered fair game for the 
tax collector. These are field days for anyone 
who considers his personal prerogatives dam- 
aged by the traditional methods of financing 
voluntary institutions and, if hospitals will not 
look vigorously to their defense, it may end in 
a Roman holiday. 


In New York State, tor example, voluntary 
hospitals have repeatedly been threatened with 
legislation which would ultimately destroy their 
philanthropic quality. On several occasions bills 
forbidding the hospital to charge any fee what- 
soever in its out-patient department were intro- 
duced on the erroneous assumption that the sick 
poor could and would pay ten times the minimum 
dispensary fee in order to visit a physician in 
his private office. At another time it was a tax 
upon vacant land held by charitable institutions 
for future development. Bequests to hospitals 


are now being threatened. And so the deficit 
is to grow. 

There is no valid social reason why, because 
they are able to pay for it, the rich and middle 
classes should not be permitted the same scien- 
tific care in voluntary hospitals which the sick 
poor enjoy. The equal right of hospitalization 
for all classes of society has thus far remained 
unabridged. The general method of calculating 
a fair private pavilion rate is to take the per 
capita cost of maintaining a ward patient, add 
the cost of private service which must be ren- 
dered, plus the interest on the capital invest- 
ment and a reasonable amount for depreciation. 
This is just and proper. No private commercial 
hospital enterprise could create and maintain 
similar facilities at less cost. The contributor 
who financed the private section believed that 
the rates there would permit a reasonable return 
on his investment, a return to be used for the 
benefit of the sick poor and not for the benefit of 
the rich. The practicing physician, who donates 
a great deal of his time to the wards of the 
hospital, has practice and prestige as his re- 
ward. Few hospitals have ever questioned his 
schedule of private fees. 

Any move, governmental or otherwise, which 
depresses the financial position of charitable in- 
stitutions, is a move against the best interests of 
the community. If our critics continue to seek 
improvement in their own economic status at 
the expense of the voluntary hospital, we shall 
have to carry our cause to the community. Hos- 
pitals should make it known that no agency has 
the right to reduce hospital income, or to in- 
crease hospital expenditure, without offering an 
adequate financial quid pro quo. 

We should of course remember that individual 
leaders in the medical profession are not accus- 
tomed to doing anything to the disadvantage of 
voluntary hospitals — workshops which the pub- 
lic built and gave to the profession — but 
medical associations do not always represent the 
thought of any considerable number of illus- 
trious professional men. The best defense of 
voluntary hospitals, and, incidentally, of the 
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medical profession, will be found in attack —a 
program of publicity which will carry all the 
significant facts about voluntary hospitals to the 
public. No sound institution need fear the re- 
sults of such boldness. In it lies the only safety. 


Hands Out or Hands Up? 


HE financial needs of the hospitals, despite 
unmet public needs for hospita] care, have 
bitten deep into the consciousness of hos- 
pital administrators and trustees during these 
depression years. Now that we seem to be pass- 
ing out of the trough and to be on a rising grade, 
it is easier to look at our situation dispassion- 
ately, without choking with emotion over the 
goodness of our cause, and to appreciate that 
some of our eager efforts to secure funds have 
not been consistent and some perhaps not very 
wise. 

It is one thing for spokesmen of voluntary 
hospitals to make loud outcries against govern- 
ment competition with voluntary hospitals, as if 
the taxpayers owed voluntary hospitals a living; 
it is another thing to beg at the same time for 
tax appropriations for voluntary hospitals from 
the same government which is criticized. It is 
hardly consistent to cry “Hands up!” to the gov- 
ernment while at the same moment putting 
hands out for government money. Nor is it rea- 
sonable to expect to receive public funds with- 
out certain corresponding public supervision. 

If we face the situation coolly, we will see 
that the general public is not greatly concerned 
about supporting hospitals. It is deeply con- 
cerned about maintaining hospital service. Hos- 
pitals on their part should bear in mind that 
there is no public obligation or responsibility 
for supporting any particular hospital or group 
of hospitals if good and sufficient hospital serv- 
ice for the locality can be obtained more economi- 
cally in any other way. 

City, county, and state general hospitals exist 
in only a small proportion of the communities 
of the United States, and even there generally 
provide only a fraction of the needed beds. The 
strength of the voluntary hospitals rests partly 
upon these practical facts but still more upon 
their long and splendid tradition of community 
service. It would be a calamity if the hands-out 
policy, even if it secured large funds, should 
disseminate an impression among the general 
public that the free work of the voluntary hos- 
pitals is in future to be entirely supported by 
government. The springs of giving from pri- 
vate individuals and voluntary organizations 
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would thus be dried up. It would be a calamity 
also if the hands-up policy toward the govern- 
ment were to irritate and ultimately alienate 
the cooperation of public authorities. 
Statesmanship in the hospital world needs to 
think out a policy which will emphasize coopera- 
tion between government and voluntary hospi- 
tals, between government officials and hospital 
administrators, in their common task of provid- 
ing adequate hospital care for all the people who 
need it. Statesmanship must devise ways in 
which the admitted public responsibility for the 
care of those who cannot pay for themselves 
shall be carried by public funds under necessary 
public supervision, when this expense cannot 
otherwise be borne. The possibilities of group 
payment by individuals for hospital care must 
be further explored as a means of extending 
greatly the number of those who can pay for 
themselves. Hospital policy should be neither 
hands up nor hands out, but hands all together. 


The Reward of Courage 


HE 150-bed hospital in a western Penn- 
sylvania town of 25,000 population was 
badly in debt. The town’s business had 
been severely injured by the depression. One of 
the three banks had just reopened; the other 
two were still closed. Much of the hospital’s 
debt of several hundred thousand dollars was 
funded and involved heavy carrying charges. 
No reduction had been made for several years. 
With a courage born, perhaps, of despair, the 
hospital decided last summer to appeal to the 
public. A six weeks’ fund raising campaign with 
a goal of $100,000 was oversubscribed by $5,000, 
all of the pledges being payable within one year 
and many of them actually paid in cash. 

This is not unique. Records compiled for The 
MODERN HOSPITAL on a dozen widely separated 
fund raising movements in the last eighteen 
months show that $1,012,500 was sought and 
that $948,000 was raised. This is 93.6 per cent 
of the combined objectives. Ten of the cam- 
paigns were for hospitals with an average ca- 
pacity of 109 beds and in towns with an average 
population of 27,000. The money was sought in 
eleven instances to liquidate accumulated debt, 
meet current operating losses and purchase long 
needed equipment. Four campaigns were over- 
subscribed by 20 to 26 per cent and others by 
smaller percentages. Several hospitals reported 


- an increased occupancy shortly after the appeal 


for funds, attributing this in part to the effect 
of the educational publicity of the campaign. 
These facts are consistent with current busi- 
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ness statistics, which, for the last half of 1935, 
have indicated a decided improvement. Unem- 
ployment has been steadily, although slowly, 
‘falling. Industrial production and retail trade 
have been well above last year. Even the con- 
struction and heavy goods industries are begin- 
ning to show signs of life. 

For the future it is generally acknowledged 
that hospitals should look to a broader basis of 
financial support to meet current expenses. This 
can be achieved in part through group hospital- 
ization and other similar devices. It may be 
desirable, also, to develop contributory plans 
that are not expected to meet the full cost of 
service to the low income groups. Furthermore, 
the use of tax funds to compensate voluntary hos- 
pitals for free care directly or through some in- 
surance or contributory plan, should be extended. 

But to meet debts, to replace worn equipment, 
to make expansions and to meet the cost of free 
and part-pay care while these other methods are 
developing, voluntary hospitals will probably 
continue for many years to look to private phil- 
anthropy. The facts presented above indicate 
that such public support is again available to 
those who seek it courageously. 


Retired on Pension 


ARELY do those who serve the sick die in 
R want In fact, the physician, the nurse, 

the administrator and all those associated 
with them in voluntary hospitals usually do not 
receive sufficient income to provide for retire- 
ment when they have reached a point of dimin- 
ishing service. Furthermore the hospital execu- 
tive often does not have security of tenure. In 
respect to both tenure and retirement, many of 
the federal and state hospitals are in advance of 
the voluntary institutions. 

The MODERN HOSPITAL has frequently stressed 
the desirability of automatic retirement of staff 
physicians at a specified age. This is necessary 
to ensure good care for patients and to provide 
incentive for younger men who are anxious to 
advance in accordance with their abilities. 

If automatic retirement at sixty-five or sev- 
‘enty is good for the medical staff is it not also 
desirable for the administrative staff? Should 
not the administrator, the dietitian, the engi- 
neer, the pharmacist, the directress of nurses 
and all others in the hospital, on reaching a 
given age, make way for younger aspirants? 
Such an age should be specified by formal hos- 
pital action so that there need be no embarrass- 
ment when the rule must be applied to particular 
individuals. Furthermore, retirement should be 
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automatic for all — although the age may, per- 
haps, differ according to the character of the 
responsibilities. 

The application of such a rule to hospital em- 
ployees will, in individual cases, work severe 
hardship, however, unless it is accompanied by 
an adequate system of retirement pensions. If 
hospitals cannot afford to pay such incomes as 
will enable employees to accumulate reasonable 
funds for their old age or if the employees are 
not able to invest these funds safely, then it 
becomes the duty of the hospital to provide 
suitable pension plans. Otherwise automatic re- 
tirement is almost sure to break down in “hard 
cases.” This duty is not primarily to the em- 
ployees (although their claim is a just one) ; 
primarily it is a duty to the hospital patient 
whose care should not be entrusted to those 
whose aged hands and brains no longer function 
quickly and accurately. 

During the last five years almost no hospitals 
have adopted pension plans. Hospital employees 
have been excluded from the benefits of the pen- 
sion plans to be set up under the federal Social 
Security Act. Now that better times are return- 
ing, hospitals should face and meet this problem 
fully and squarely. 


Facilities for the Tuberculous 


T WAS a surprise, and a happy one, to many 
| students of hospital service in America to 
discover in the survey of tuberculosis insti- 
tutions recently published by the American Med- 
ical Association that, in addition to the 471 tu- 
berculosis sanatoriums and 29 preventoriums, 
in the United States, there are 740 general hos- 
pitals providing special departments for the care 
of these patients. While the bulk of this bed 
capacity, 64,997 beds, is to be found in sana- 
toriums, the provisions made by general hospi- 
tals are also quantitatively important, amount- 


- ing to a total of 28,534 beds. The preventoriums 


add a total of 1,667 beds. 

Apparently the advice of students of tubercu- 
losis and of public health officials has been 
heeded by many general hospitals. More can 
be done in this line in many communities, how- 
ever, as only 234 of the departments for the care 
of tuberculosis are in nongovernmental hospi- 
tals, the rest being located in governmental gen- 
eral hospitals as follows: federal, 151, state, 
219, county, 71, city, 58 and city-county, 7. This 
is even more striking when expressed in terms 
of bed capacity as only 10 per cent of the tuber- 
culosis beds in general hospitals are in the non- 
governmental] institutions. 
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By GLENN FRANK 
President, University of Wisconsin 


In the basic fields of health conservation, of preventive 


HE extraordinary difficulty 
now encountered in the ade- 
quate financing of American 
hospitals not -governmentally sup- 
ported is but part of a larger problem 
to the gravity of which the nation 
has not yet become fully awakened. 
The problem of the nongovernmental hospitals 
is part of the larger problem of the outlook for 
all voluntarily supported social institutions. And 
the problem of all voluntarily supported social in- 
stitutions is in turn part of the still larger prob- 
lem of the relative réles of private and public un- 
dertakings in the immediate and ultimate future. 
Until responsible statesmanship takes this 
“still larger” problem in hand nationally, the 
plight of all our voluntary social institutions will 
become increasingly difficult locally. 

The drastic drop in the support of these volun- 
tary social institutions during the last six years 
has been due to something more than the impact 
of the depression upon the incomes of the men 
and women who have heretofore stood back of 
these enterprises. It is, in part at least, an in- 
evitable result of the wholesale substitution of 
public action for private action which has been 
a distinguishing mark of national policy since the 
Roosevelt forces came into power. 

It is difficult to discuss all of the implications of 
this problem through the nonpolitical medium of 
The MODERN HOSPITAL. But the fact that the issue 
involved happens to be entangled in a partisan 
warfare between the Democratic “ins” and the Re- 
publican “outs” is no reason why it should not 
be faced realistically. It must be faced realis- 
tically by the trustees of our voluntary social in- 
stitutions if they want responsibility to administer 
the trust they have assumed. 

What is this problem of national policy which 
is so disturbingly altering the outlook of our vol- 
untarily supported social institutions? 

Put as bluntly and as briefly as I can state it, it 
is this. We are in the midst of a sweeping trans- 
fer of functions from voluntary enterprise to 
state action. The balance between social - power 
and state power is being profoundly altered. 


and remedial medicine, education and social enrichment, 
it 1s important to keep a sound proportion of private 
and public agencies running neck and neck 


Public initiative is being substituted for private 
initiative in larger and larger areas of the na- 
tional enterprise. This process has been under 
way for some time. Even conservative adminis- 
trations have fostered its growth. It became a 
major note in national policy, however, with the 
formulation and virtually undebated adoption of 
the New Deal program. 

When Mr. Roosevelt took over the reins of 
power, we were suffering from economic shell 
shock. We were credulous patients for any doctor 
with a plausible remedy. We readily assented to 
extraordinary extensions of government authority 
and administration. Our assent was doubly will- 
ing because we were thinking in terms of tempo- 
rary emergency measures only. Nobody raised at 
the time the question of a permanent alteration 
of the national tradition. We did not realize how 
rarely the effect of emergency policies is ever con- 
fined to emergency periods. 


It is becoming apparent now, however, that the 
shift of balance between social action and state 
action, between social power and state power, be- 
tween private initiative and public initiative, is 
but an American manifestation of a trend of the 
time, a trend that has given Communism to Rus- 
sia, Fascism to Italy, National Socialism to Ger- 
many and the New Deal to the United States. This 
is not to say, as some political partisans might be 
tempted to say, that the Democrats are but thinly 
disguised Communists, Fascists or Nazis. It is 
only to say that, the world around, men in despair 
are doing what men in despair have always done 
—they are giving up any attempt to solve their 
own problems and are running to the government 
for salvation. 

Entirely aside from the political implication of 
all this, what does it mean to the men and women 
charged with the responsibility of administering 
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_} A Threat to Voluntary Social Institutions 


the voluntary social institutions of the country? 
It means, in short, this. We are fostering a na- 
tional psychology that looks to government as the 
George whom we shall let do it. It means an in- 
evitable relaxation of any sense of social responsi- 
bility, on the part of individuals and groups, for 
other than the payment of increasingly drastic 
taxes. It means a nation of men and women who 
shall, in the future, express their social conscience 
by proxy through federal agents. 

This obviously throws the shadow of a great 
threat across the future of all the privately 
financed and independently operated social enter- 
prises of American life. Hospitals, schools, col- 
leges, universities, foundations and like agencies 
dependent upon voluntary support must reckon 
with this threat in any long-range charting of 
their development. If this threat is not stopped in 
its tracks, it may well be that the survival of these 
voluntary agencies, to say nothing of their fur- 
ther development, will become a serious problem 
in the decade immediately ahead. And voluntary 
hospitals face this problem even more certainly 
than most other social institutions. 

I surely cannot be accused of acting as attorney 
for any vested interest of my own if I undertake 
to state the case for these voluntary institutions. 
As the chief executive of the state supported Uni- 
versity of Wisconsin, I am a servant of govern- 
ment, not concerned with endowment campaigns 
and in no wise dependent upon variations in the 
flow of private benefaction. I am interested to 
put in my oar in behalf of these voluntary insti- 
tutions solely because I believe that any perma- 
nent slump in their support, any shrinkage of 
their réle, would be a national calamity. 

In the basic fields of health conservation, of pre- 
ventive and remedial medicine, of education and 
of social enrichment generally, it is important, I 
think, that we keep a sound proportion of private 
and public agencies running neck and neck. In 
some matters the private agency will 
serve as check and pace-setter; in 
other matters, the public agency. 

We have heard much of the neces- 
sity for a public yardstick by which 
to measure the justice and depend- 
ability of price and policy in the 
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utility field. It is imperative, I think, that we have 
private yardsticks by which to measure the objec- 
tives and standards of the social services for 
which government rightly assumes responsibility. 

I agree with the Spanish philosopher, José 
Ortega y Gasset, when, at the end of a brilliant 
analysis of the status and prospect of our Western 
society, he says, “This is the gravest danger that 
today threatens civilization: state intervention; 
the absorption of all spontaneous social effort by 
the state, that is to say, of spontaneous historical 
action, which in the long run sustains, nourishes, 
and impels human destinies. .. . The result of this 
tendency will be fatal. Spontaneous social action 
will be broken up over and over again by state 
intervention ; no new seed will be able to fructify. 
Society will have to live for the state, man for 
the governmental machine.” 

I want the field kept free in the United States 
for that spontaneous social action which sustains, 
nourishes and gives vibrant riches to a civiliza- 
tion. But the forces of state power and state ac- 
tion are fast closing in on this freedom. The 
rapidily approching certainty of unprecedented 
tax drafts, inseparable from the current expan- 
sion of the réle of the state, together with the ut- 
terly indefensible proposal to eliminate all tax 
exemption of gifts for social purposes, is eating 
away the will to give. And with the disappear- 
ance of the will to give will go the capacity for 
productive spontaneous social action. We can 
then lock the doors and board up the windows of 
all those voluntary social institutions through 
which the soul of a great people has expressed 
itself. 

This is the case for the voluntary social institu- 
tions, but the case may never get to court unless, 
as a people, we really come to grips with the age- 
old delusion, now suddenly revived in the name 
of liberalism, that there is some short cut to social 
greatness through the overlordship of the state. 


It is imperative that we have private yardsticks by which 
to measure the standards of the social services for 
which government rightly assumes responsibility 
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N 1920 a great organization of men, bound to- 
-gether by the ties of good fellowship, united 
in a spirit of holiday sport and relaxation, 
stopped at one of their largest gatherings to ask 
the timely questions: “What are we doing for 
mankind? What are we doing that justifies our 
organization? Are we not an extravagant club, 
spending lavishly for purely selfish pleasures?” 

From these self-imposed queries, and under the 
leadership and inspiration of W. Freeland Ken- 
drick of Philadelphia, now chairman of the board 
of trustees of the Shriners Hospitals for Crippled 
Children, there has been developed a chain of hos- 
pitals reaching across North America, providing 
848 beds for crippled children. 

Services are rendered free to children under 
fourteen years of age, regardless of race or creed, 
whose parents are unable to provide medical at- 
tention, and whose conditions are such that proper 
treatment would make of them future self-sup- 
porting citizens. 

The Shriners Hospital for Crippled Children in 
San Francisco covers a city block and is an entire 
story’s height above Twentieth Avenue, allowing 
a plan arrangement of main entrance, offices, 
wards, operating suites, kitchen and dining rooms 
on the level floor of Nineteenth Avenue. The out- 
patient department (consisting of doctors’ offices, 
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waiting room, examination rooms, plaster and 
treatment rooms), x-ray department, gymnasium, 
sewing rooms, brace shop, laundry, boiler room, 
servants’ rooms and supply rooms are on the 
Twentieth Avenue elevation. 

The central unit is three stories high, providing 
on the third floor a residence for the nursing per- 
sonnel and sun rooms. Graduate nurses occupy 
single rooms with connecting baths. Larger 
rooms with two beds for students and attendants, 
also have connecting baths, making four persons 
to a bathroom. A restful lounging room, library, 
sun rooms and kitchenette provide for recrea- 
tional hours. 

The group of hospital buildings is H-shaped, 
very open and, due to varying levels, of a ram- 
bling appearance. The buildings are Class A con- 
struction, with reenforced concrete columns and 
floor slabs and walls faced with common red brick, 
trimmed in cream terra cotta. Over the windows 
in the main central part of the building, are placed 
bambinos made of terra cotta with a sky blue 
background. There are overhanging eaves. Tiles 
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for America’s Crippled Children 


Superintendent, 
Shriners Hospital for Crippled Children, 
San Francisco, Calif. 


of cream terra cotta and variegated colors and de- 
signs cover the sloping roofs and two towers of 
terra cotta for elevators and tanks break up the 
skyline. 

The operating suite comprises a major and 
minor surgery, scrub rooms, plaster room, steriliz- 
ing and dressing rooms and a dental department. 
The major operating room is unique in that the 
entire ceiling is of glass, as is also the north wall. 
Adjacent to the room on the north is an outdoor 
fountain and roof garden. Evergreen trees in the 
immediate foreground, sand dunes and the ocean 
in the background, bring to the patient and work- 
ers an atmosphere of the great outdoors. 

All cabinets for instruments, solutions, and lin- 
ens are built in. They are of monel metal, with 
glass doors. Table tops and counters are of metal. 
Cabinets for sterile supplies are of metal with 
enamel finish. A feature of the plaster room is a 
built-in metal cabinet with tip bins for the vari- 
ous widths of rolled plaster bandages. These bins 
have removable containers which are carried to 
the basement where the bandages are prepared 


Vol. 46, No. 1, January, 1936 


by the porter, using a plaster rolling machine. 
Drawers for the different widths of sheet wadding 
and stockinette, special shelves for orthopedic ap- 
pliances, and a movable shelf which has many uses 
also are a part of this cabinet. 

Walls and floors throughout the surgical suite 
are of tile in soft green tones. The wall tile ex- 
tends 6 feet from the floor and beyond this the 
walls and ceiling are plastered, covered with can- 
vas, and painted with a washable paint in colors 
to harmonize with the tile. In the sterilizing 
room an electric exhaust fan carries away steam 
and keeps the room cool. An electrically con- 
trolled door leading from the sterilizing room is ~” 
operated with the foot, thus enabling the nurse 
to have the use of her two hands in passing in 
and out. 

The school, under the direction of the San Fran- 
cisco board of education, was built on the roof 
for the definite purpose of giving the children the 
satisfaction of actually going to school. When 
weather permits, classes are held out of doors. 
The schoolrooms are equipped with special desks 
built for crippled children, and all facilities, such 
as an adequate library, are provided. When the 
child cannot go to school, a teacher visits him at 
the bedside and his school work continues unin- 
terrupted. 
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A frog is used for a water spout in this 
cheery bathroom done in shades of green. 


A bin lined with a paper bag is used for 
soiled towels. Below, a treatment room. 


The main kitchen, where all food is prepared, is 
well planned, with no unused space. Large win- 
dows on three sides afford good light and maintain 
excellent ventilation by cross currents of air, 
which is enhanced by a system of electrical fans, 
eliminating all odors of cooking. The floors are 
of red Italian quarry tile, the walls of cream tile. 
All sinks are of monel metal with rounded cor- 
ners; steam table, work tables and dish washing 
equipment are also of metal. Metal cabinets with 
tip bins are provided for all bulk supplies. Labor 
saving devices have been installed, such as bread 
and meat slicers, an automatic ice cream freezer, 
fruit juice extractors and dough mixers. 

Cooking is done by natural gas. Four rather 
large ice boxes with central refrigeration are am- 
ple for keeping foods in good condition. An extra 
large room with automatic refrigeration is pro- 
vided in the basement for fresh vegetables and 
fruits. Careful planning in placing equipment 
makes it possible for work to be done with mini- 
mum effort. thus saving time and labor. 


Building Both Practical and Beautiful 


During the past three years two wards have 
been added and the old wards, with their accom- 
panying utility rooms, have been markedly 
changed. As a matter of fact, they have been 
practically rebuilt. John D. McGilvray, chairman 
of the board of governors and vice chairman of 
the national board of trustees, along with a build- 
ing contractor of note, drew the plans and person- 
ally supervised every phase of the new building. 
His careful attention to details, his cooperation 
and understanding of the needs of the hospital 
staff and his desire for the pleasure and comfort 
of the children, have produced a result that is 
utilitarian and beautiful; both attributes have 
been combined but utility was ever foremost 
in the minds of those who planned the renovations. 

New projectal type windows that swing out in 
sections provide better ventilation, admit more 
sunlight, are easier to clean and, because the sills 
have been lowered, permit the little patients lying 
flat in bed to gaze out upon the spacious lawns and 
gardens that surround the hospital. These win- 
dows are regulated by a crank and screens open 
into the building. 

Probably one of the greatest maintenance prob- 
lems in a children’s hospital is the protection of 
wall surfaces from damages caused by wheel 
chairs, casts and even beds. Rubber bumpers on 
furniture offer a partial protection, but the 
bumper that is efficient when relatively new offers 
little protection after several months of use and 
there is a necessity for additional means of pro- 
tecting these surfaces. 
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Much study was given this problem, the solu- 
tion being the development of a rubber bumper 
constructed in the wall just above the 6-inch cove- 
base tile. The bumper fits into a copper frame in 
between the tile. It can easily be removed for 
renewal when necessary. Some of these bumpers 
have been installed three years and at present 
show little deterioration. The bumper is patented 
and can be produced by any competent rubber con- 
cern; it has been made in colors to harmonize 
with color schemes in playrooms, corridors and 
utility rooms. The saving obtained in the protec- 
tion of walls has more than compensated for the 
extra expenditure. In the ward where the bumper 
has been installed for three years, not one cent 
has been expended for painting or repairing walls. 

All plastered walls are canvased and painted 
with a good quality of washable paint; conse- 
quently merely washing is all that is needed now. 
All corners have been protected with metal flush 
with the plaster. 

A vitreous slab material has been used through- 
out the wards on window sills, and forms a 36- 
inch wainscoting above the rubber bumper, wher- 
ever lavatories are installed in the wards; it is 
used on all walls in isolation rooms that are not 
plate glass. It was found that this material could 
be bent to fit all rounded corners. 


Glazed tile was used in all utility rooms and 
the tiling was run to the ceiling, on account of 
the steam ever present in such rooms. Here also 
all corners are made of cove tiles, giving a rounded 
area easy to keep clean. 


Plate Glass Used Extensively 


In the reconstructed wards the nurses’ station 
is so placed that the supervisor can observe prac- 
tically all the patients from her desk. Plate glass 
is used extensively for two purposes, to admit 
light and to create a cheerful atmosphere for the 
patients. Open wards of from four to eight beds 
with patients grouped according to age are used 
after the three weeks’ isolation period is passed. 

Single rooms for isolation purposes were pro- 
vided to give the following advantages over a cu- 
bicle ward: (1) There is no possibility that a 
child patient will pass infected articles over the 
top of the intervening partition. (2) Ina cubicle 
arrangement the partitions can scarcely be ex- 
tended to the ceiling and proper ventilation be 
maintained. Ventilation is more easily controlled 
in a single room with a window of its own than 


in a ward with cubicles. 
All rooms and wards are individually heated and 


each room and ward is provided with a knee con- 
trol lavatory basin. Near at hand is the towel 
container for clean and soiled towels. This is oper- 
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An operating room with a glass ceiling. The 
picture below shows a garbage container. 
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In the service rooms all cabinets are re- 
cessed and walls are tiled to the ceiling. 
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ated with the foot, facilitating good technique for 
doctors and nurses. 

All radiators have been recessed and hung on 
the walls, making them more accessible for clean- 
ing and thus saving time for the ward worker. 
A metal screen covers each radiator, flush with 
the wall and open at the bottom to the height of 
the 6-inch base tile. 

Adequate metal lockers built into the walls have 
been provided for each child’s personal belongings 
and for night blankets. 

We believe that we now have ideal units for 
children’s care. The professional and nonprofes- 
sional workers find that the many conveniences 
installed, and the ease with which everything can 
be kept in condition and yet be beautiful to look 
at, inspires them to carry on their work with 
cheer and good will. And most important of all 
the workers have more time to devote to actual 
care of our little patients. 


Construction Costs 


The cost of the original building was $270,000. 
The cost of the remodeling, including the new ad- 
dition, which is 23 by 35 feet, and which provides 
housing for a portion of the domestic staff on the 
lower floor, was $42,000. There are sixty beds 
for patients and accommodations for twenty-six 
nurses and attendants and for fourteen domestic 
workers. 

Many comments are made relative to the ex- 


pense of installation in our hospital. The orig- 
inal cost is above the average, but the small cost 
of maintenance has more than made up the dif- 
ference, even in the three-year period. 


Encouraging Employee Suggestions 


Hospital administrators should make it clear to em- 
ployees that they are engaged in a cooperative undertak- 
ing, the success of which depends upon a proper balance 
in the relationship of the various groups to each other. 
The administratcr, as coordinator, must first build up an 
efficient organization and then maintain its efficiency by 
every means at his command. One method of doing this, 
aside from adequate working conditions, is to encourage 
suggestions by employees for the better conduct of the 
hospital. This method has been in use by many hospitals 
for some time and is generally conceded to be worth while. 

How may employees be given additional opportunities 
to render such service? Under carefully controlled condi- 
tions, employees can draw upon their experience to aid 
the administration in the solution of troublesome problems. 
Why shouldn’t some of these be submitted to them for their 
advice, and prizes be awarded to those whose advice is par- 
tially or completely acceptable. Examples of such prob- 
lems are (a) the smoking nuisance, (b) noise, (c) acci- 
dents, (d) economies in hospital operation, besides many 
others that are a source of constant worry to every 
hospital executive. 

Since hospital administration is a cooperative undertak- 

_ing and not a one-man job, why can’t we reverse the “sug- 
gestion” process and seek new means of solving problems 
by consulting with our local co-workers on an open com- 
petitive basis?—Morris Hinenburg, M.D., assistant direc- 
tor, Montefiore Hospital, New York City. 
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Are Nursing Schools Improving? 


By CLARIBEL A. WHEELER 


Executive Secretary, National League of Nursing Education 


made by the Committee on the Grading of 
Nursing Schools in 1929, followed by a sec- 
ond study in 1932. These two studies are known 
as the First and Second Gradings. The second 
grading convinced the committee that, “where 
schools can be helped to study what they are 
doing, and to discover what they ought to be 
doing, changes will follow all along the line.” A 
decided improvement in many schools was shown 
in the second grading, and it was the hope of the 
committee that the reports on the second grading 
would stimulate the schools to greater progress. 
The National League of Nursing Education in 
making a study of what has been taking place in 
the schools from the data submitted for the 1935 
List of Schools of Nursing Meeting Minimum Re- 
quirements Set by Law, found that the hopes of 
the grading committee were indeed being realized 
because many indications of improvement were 
revealed. It is the purpose of this article to point 
out some of the significant changes that have 
taken place since the first and second gradings. 


There Are Fewer Schools 


In 1929, there were 1,885 schools of nursing 
accredited by their state’ boards of nurse examin- 
ers; by 1932, the number had decreased to 1,781; 
in 1935, the number had dropped to 1,472—a 
decrease of 413 schools, or 22 per cent, in the past 
six years. 

There are no data available to show why these 
schools were closed. Undoubtedly, some of them 
were closed because it was discovered that they 
were poor. Others may have been closed because 
they were found to be more expensive than pro- 
viding all-graduate staffs to supply the nursing 
service. A number of poor schools have been 
closed; and some good schools, which felt respon- 
sible for graduating nurses whose services were 
not needed in the community, have also closed 
their doors. The National League of Nursing 
Education believes that schools of nursing not 
capable of conducting real educational programs 
and offering basic experience needed for the prep- 
aration of nurses should be closed. The league 
stands ready to give all possible assistance to 


Tine first study of schools of nursing was 
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Through its reports and final pub- 
lication, “Nursing Schools—T oday 
and T omorrow,” the Grading Com- 
mittee has recorded a volume of data 
which are proving invaluable to all 
those concerned with and responsible 
for the future education of nurses 


schools that are seeking to raise their standards. 

There are 17,000 fewer students in the accred- 
ited schools now than there were in 1932. On 
January 1, 1935, 67,533 students were enrolled; 
this is 20 per cent fewer than at the time of the 
second grading. In 1934, 22,000 students were 
graduated. Three years before more than 25,000 
entered the profession. With unemployment still 
a major issue, this reduction of 3,000 in the num- 
ber of new persons annually seeking to earn their 
livelihood by nursing is hopeful. Individual 
schools are also smaller than they were three 
years ago. Although it is encouraging to find that 
fewer nurses are being graduated, nevertheless 
it is to be hoped that the good schools will not 
grow smaller in order to keep a balance between 
demand and supply. 

The typical school of nursing today is in a 
slightly larger hospita] than it was at the time of 
the second grading. At that time — in 1932 — the 
median school was connected with a hospital hav- 
ing a daily average of 75 patients. Now it is 
located in a hospital with 80 patients. In 1932, 30 
per cent of the schools were in hospitals with less 
than 50 patients; this year, 26 per cent of the 
schools are in hospitals of this size. Although 
the daily average number of patients in a hospital 
does not necessarily determine the character of a 
school, those connected with very small hospitals 
are less likely to provide the type of clinical expe- 
rience necessary for the education of nurses. 

In 1929, 58 per cent of the schools had at least 
one full-time instructor; in 1932, 77 per cent of 
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the schools had at least one; and by 1935, 89 per 
cent of the schools are in this class. Two or more 
instructors were employed in only 16 per cent of 
the schools in 1929; by 1932, 25 per cent of the 
schools were in this group; and now in 1935, 37 
per cent of the schools have at least two full-time 
instructors. In 1929, there were only three states 
in which every school had at least one instructor ; 


Diagram 1. Percentages 
of schools that in 1929, 
19382 and 1935 reported 
on the number of their 
full-time instructors. 


in 1932, there were five states; and now, there are 
14 states in which every school has at least one 
full-time instructor. (Diagram 1.) 

The National League of Nursing Education be- 
lieves that every good school should have at least 
two full-time instructors —a science instructor 
who gives the major part of her time to the sci- 
ences in their application to nursing, and an in- 
structor in the nursing arts who devotes the major 
part of her time to teaching nursing practice. 
Large schools have several full-time instructors, 
and the tendency is towards having nearly all the 
members of the nursing school faculty do some 
teaching, particularly the supervisors and head 
nurses who teach the clinical subjects both in the 
classroom and in the wards. 

In 1929, only 2 per cent of all schools had given 


Diagram 2. Percentages of schools that in 1929, 1982 and 
1935 gave to students each specified total number of 
weeks’ vacation during their entire course. 


a complete health examination to all of their stu- 
dents within the previous 12 months; in 1932, 50 
per cent of the schools had done so; and in 1935, 
73 per cent of the schools reported that they are 
providing a complete health examination for all 
of their students each year that they are in train- 
ing. When one considers the hazards of disease 
to which young students are subjected in hospi- 
tals — particularly the hazard of tuberculosis 
Which recent studies have shown to be no minor 


consideration!— an annual health examination is 
a safeguard that no school can afford to neglect. 

In 1929, 53 per cent of the schools allowed their 
students six weeks or less of vacation during their 
entire course; in 1932, 39 per cent gave as little 
vacation as this; and in 1935, only 33 per cent 
are still providing this amount of vacation. On 
the other hand, in 1929, only 32 per cent of the 
schools provided as much as nine weeks of vaca- 
tion; in 1932, 43 per cent of the schools were in 
this group; and now in 1935, 51 per cent of the 
schools are giving their students nine weeks or 
more. The per cent of schools giving ten weeks 
or longer, has more than doubled during the past 
six years, but it still includes only 11 per cent of 
all schools. (Diagram 2.) 

There is a growing tendency for schools to give 
up paying allowances to their student nurses and 
to charge tuition instead. In 1932, 78 per cent of 
the schools paid allowances and did not charge 
tuition to their student nurses; in 1935, only 43 
per cent of the schools are doing this. In 1932, 
5 per cent of the schools charged tuition and did 
not pay allowances; and in 1935, 22 per cent of 
the schools are charging it. 


Allowances Lower; Tuition Higher 


There has been no change during the past three 
years in the percentage of schools that both pay 
allowances and at the same time charge tuition. 
It has remained 10 per cent, but the percentage 
which neither charge tuition nor pay allowances 
has increased from 7 per cent to 25 per cent. 
When allowances are paid, they are slightly lower 
than they were three years ago and tuition is 
somewhat higher. In 1932, the typical (median) 
monthly allowance was $8; in 1935, it is only $6. 
In 1932, the typical tuition fee was $45; now, it is 
$50. 

Discontinuing the payment of monthly allow- 
ances is a progressive sign, provided the schools 
are using this money to give their students a bet- 
ter education. If nothing is being done to improve 
the teaching, supervision and clinical experience 
of the student, then it is not a hopeful indication. 
Some of the schools charge tuition for the pre- 
clinical course only, while in other schools tuition 
is charged for each term of the student’s course. 

Eight hours, exclusive of time spent in class, 
study or at meals, is still the prevailing length of 
day duty time. There has, however, been a marked 
increase in the number of schools requiring 
shorter hours. In 1932, only 4 per cent of the 
schools were operating on a working day—exclu- 
sive of classes —of less than eight hours; now, 


1Whitney, Jessamine S., Tuberculosis Among Nurses, a Summary of 
the Literature. Am. Jour. Nur., April, 1935. 
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Diagram 3. The 
upper circles 
show the percent- 
ages of schools 
that in 1932 and 
1935 required stu- 
dents to be on day 
duty each speci- 
fied number of 
hours per week. 
The lower circles 
indicate similar 
changes the 
number of hours 
of night duty. 


Day Duty - Hours per Week 


26 per cent of the schools have such schedules. 
The eight-hour day, together with the forty-eight- 
hour week, was in practice in only 11 per cent of 
the schools in 1932. Now, 36 per cent of the 
schools have adopted it. Although this still repre- 
sents only a little more than a third of all the 
nursing schools in the country, the increase of 25 
per cent between 1932 and 1935 is hopeful. 

Every state but one has shown improvement in 
the percentage of schools that require not more 
than 48 hours of day duty a week. There has been 
a 17 per cent decrease, from 48 per cent in 1932 
to 31 per cent in 1935, in the number of schools 
requiring students to be on duty for 53 hours or 
more per week. 

Considerable improvement is also being made 
in the length of night duty. In 1929, 73 per cent 
of the schools required students to be on duty 
more than eight hours; in 1932, 62 per cent of the 
schools required it; now, only 50 per cent re- 
quire it. 

In 1932, students were on duty 56 hours or less 
per week in only 36 per cent of the schools; but in 
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Diagram 4. Per- 

centage of schools 

in 1932 and 1935 

where students 

were on duty 

each specified 

a number of hours 

2 (exclusive of time 

for classes and 
perday 4-6 1 9 1or meals). 
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1935, 56 per cent of the schools are on this sched- 
ule. The percentage of schools requiring 70 hours 
or more, dropped from 37 per cent in 1932 to 18 
per cent in 1935. (Diagrams 3, 4, 5.) 


Despite the progress which has been shown in 
decreasing the number of hours students work, 
much still remains to be done in many schools. 
The eight-hour day and five-and-a-half-day week 
have been almost universally accepted for workers 
in other fields. Should anything less than this 
standard be accepted for young adolescent stu- 
dents, who are adapting themselves to new and 
taxing duties, and at the same time subjecting 
themselves to the extra hazards of hospital life? 

The National League of Nursing Education is 
suggesting that nursing schools make the 44-hour 
week, including regular class work, their objec- 
tive, as student nurses are expected to spend 
about ten hours a week in study. Is it reasonable 
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Diagram 5. Percentage of schools in 1932 and 1935 where 
students were on duty each specified number of hours. 


to ask them to spend more than 54 hours each 
week in work and study? 

I realize that there are many other criteria, 
such as the amount and kind of clinical experience 
which students should receive, the preparation of 
the nursing school faculty, the quality of the 
teaching and supervision given, which must be 
taken into consideration in judging the progress 
which schools of nursing are making. These are 
conditions which could not be measured in the 
study which was made. However, if schools have 
improved in the ways shown by these data, there 
is every reason to believe that they are improving 
in other ways as well. If these progressive 
changes have occurred during the worst period 
of the depression, when hospitals, particularly 
voluntary hospitals, have been so financially 
handicapped, it seems reasonable to assume that 
schools will improve still more rapidly when 
times are better. 


Night Duty - Hours per Week 
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Someone Has Asked— 


Should the Hospital Employ 
Married Interns and Nurses? 


The question is submitted by an in- 
stitution in which a rule exists bar- 
ring married interns and pupil nurses. 
A strenuous campaign is being waged 
in the interest of a young physician 
who is blessed with a medical degree 
and a wife but no hospital experi- 
ence. 

It is difficult to answer this query. 
The reason underlying this rule in 
many hospitals appears to be based 
on experience with married doctors or 
nurses who have become confused as 
to whether their chief obligation was 
institutional or familial. If physicians 
who maintain a home in the vicinity 
of the hospital are tempted to ask for 
or take special privileges, to be dila- 
tory about reporting for duty or to 
leave the institution before the day’s 
tour of duty has been completed, then 
such a rule is justified. Interns and 
pupil or graduate nurses who marry 
while both are working in the hospital 
are likely to render less efficient 
service than those who are fancy free. 

Generally speaking such a rule is 
probably a wise one although there 
are exceptions which cannot be over- 
looked. Perhaps each case must be 
handled as it arises although certainly 
in general hospitals that accept women 
interns it seems decidedly unwise to 
appoint to the staff a physician and 


his wife—J. C. D. 


To Whom Should the House- 
keeper Be Responsible? 


To none other than the administra- 
tor should the housekeeper be respon- 
sible in a stable and satisfactory ad- 
ministrative plan. The ultimate re- 
sponsibility of the administrator for 
the housekeeping in all its phases 
must be accepted as a good principle, 
and the housekeeper must be directly 
responsible to the directing head of 
the institution. 

In the mind of the administrator 
the housekeeper must be an individual 
capable of meeting unusual demands 
and sudden needs. She should be able 
to bear large responsibilities in the 
handling of personnel, the custody and 
distribution of linens and patients’ 
wearing apparel and should possess 
extraordinary ability as a custodian 
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and inspector of the physical prop- 
erty. The relationship between the 
administrator and housekeeper should 
be the same as we find existing be- 
tween the administrator and other 
heads of departments. 

The housekeeper must recognize her 
direct responsibility to the adminis- 
trator and keep a good house for the 
patient to the satisfaction of the ad- 
ministrator. The administrator must 
have a clean hospital and a physically 
conditioned institution for the proper 
care of the patient—this feature is 
one of the most important elements in 
the successful administration of a hos- 
pital executive. With a competent 
housekeeper this important activity 
should offer no insurmountable diffi- 
culties.—ROBERT E. NEFF. 


What Should Be the Relation- 
ship of the Resident Staff and 
the Administrative Officer? 


The members of the resident staff 
occupy a position of dual responsibil- 
ity. In matters of hospital organiza- 
tion they are responsible to the admin- 
istrator; in their clinical work they 
are responsible to the attending staff. 
Their selection should be made by a 
staff committee on which the admin- 
istrator is represented, and their ap- 
pointments formally made by the gov- 
erning board of the hospital. The ad- 
ministrator should see that adequate 
and comfortable living conditions, in- 
cluding salary, if allotted, and recrea- 
tional facilities, are provided. 

At the beginning of the service a 
careful explanation should be made by 
the administrator of the relationship 
between the administrator and the 
resident staff in order that a clear 
understanding of their duties and re- 
sponsibilities will prevail. This rela- 
tionship includes cooperation with the 
business office in handling admissions, 
discharges, and interviews with rela- 
tives, punctuality and completeness of 
all clerical work, hours on and off 
duty, special leave, conduct and disci- 
pline. 

The attending staff has a definite 
obligation to see that the clinical work 
is so organized and supervised that 
the members of the resident staff ob- 
tain the maximum benefit for their 
labor and time. As a resident be- 
comes more proficient in his medical 


work, increased opportunities should 
be offered him to develop. Greater 
education is usually the only remuner- 
ation a resident receives, so it be- 
hooves him to make the best of his op- 
portunities by the closest cooperation 
with his attending chiefs. 

In most instances the relationship 
of the administrator and that of the 
attending staff to the resident staff 
are quite distinct. There are matters, 
though, in which both the administra- 
tor and attending staff should be 
equally concerned, such as necessary 
equipment for caring for patients, 
proper and sufficient clinical material 
for the residents to gain experience, 
facilities for the approved methods of 
diagnosing and treating patients and 
the general welfare of the resident. 

The resident, while the youngest 
member in experience of the clinical 
staff, should not be made to feel that 
he must shun and be shunned by his 
superiors. He should be offered easy 
access to his chiefs and be granted the 
privilege of talking over his problems 
and offered a helping hand on every 
occasion. The administrator should 
keep an open door and gladly advise 
the resident whenever unusual mat- 
ters arise in connection with his re- 
sponsibility. In short the intern owes 
the hospital and his staff his most 
conscientious efforts, and the hospital 
and staff owe him the opportunity to 
spend his time profitably.— 
Lucius R. WILSON, M.D. 


Should the General Hospital 
Accept Drug Addicts? 


A superintendent in whose commu- 
nity the treatment of alcoholism and 
narcotic addiction appears to be 
thought somewhat unethical and hence 
harmful to the good name of the hos- 
pital has asked this question. It seems 
that during the past year there has 
been an increase in the number of 
patients requiring hospitalization as a 
result of overindulgence in alcohol. 
Patients suffering with narcotic addic- 
tion more rarely require the services 
of the general hospital. 

It is true that in the past private 
institutions accepting these patients 
for care have not always borne a good 
name. Perhaps this fact represents 
an added reason why a general hos- 
pital should be prepared to care for 
these patients. On the other hand, the 
average physician not only does not 
possess the peculiar knowledge neces- 
sary to the proper care of such pa- 
tients but also he is not inclined to 
treat them. And yet, there is no rea- 
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son why the average hospital pos- 
sessed of a private room suite should 
not under proper circumstances accept 
them. In some institutions one or more 
rooms somewhat detached from the 
hospital’s private department are 
utilized for this purpose. At times the 
alcoholic is inclined to be noisy, par- 
ticularly if a delirium is present. 
There is no stigma, however, attached 
to the acceptance of persons suffering 
with any type of illness and certainly 
those chronically poisoned with alcohol 
and narcotics are ill. 

Some institutions have set aside a 
suite of a half-dozen rooms for the 
care of such patients and they are 
realizing rather handsomely on their 
investment and at the same time are 
supplying a much needed service. The 
only precaution which should be exer- 
cised by the superintendent of an in- 
stitution accepting such cases is that 
these as well as other physically or 
mentally excited patients should be 
prevented from annoying others who 
occupy rooms in the private suite.— 
©. 


What Drugs Should Be Charged 
to Patients and How Are Such 
Charges Regulated? 


Briefly, all drugs and medicines 
should be charged to patients in the 
pay category. 

The method of charging, I believe, 
should be according to the particular 
conditions prevailing in each hospital. 
I believe such medication as laxatives, 
cathartics and sedatives, (castor oil, 
salts, aspirin) should be included in 
the room and board or hospital serv- 
ice charge because of the small cost 
involved which would not justify the 
bookkeeping since fully 90 per cent of 
patients are given these routinely. 
Prescriptions, ampules, narcotics and 
other expensive drugs, not being rou- 
tine, should be charged to the pay pa- 
tient at 50 per cent above cost where 
the hospital operates its own phar- 
macy to defray the cost of medicines 
furnished free patients. This is in 
accordance with the principle that the 
pay patient pays something toward 
the cost of the charity case. 

When the hospital does not have its 
own pharmacy such expensive items 
as are carried in stock should be 
charged on the above basis and when 
the order or prescription is sent to 
an outside pharmacy they should be 
charged to the patient’s own account 
at the store of his or her own selec- 
tion. This eliminates many com- 
plaints of heavy charges for medi- 
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cines, for strange though the psychol- 
ogy is, the druggist may charge $2 
for a prescription which the hospital 
would charge at $1 and the druggist’s 
charge would not be criticized but 
the hospital’s would.—CHARLEs H. 
DABBS. 


Should Interest and Deprecia- 
tion Be Included in Reports? 


The answer is “Yes.” Interest and 
depreciation should be included, but 
not hidden, in the reports of costs. 
Many hospitals make no record of de- 
preciation allowances and others are 
not required to make regular disburse- 
ments for interest expense. In order 
that comparability in costs may be 
achieved, hospital expenses should be 
separated into two classifications: 
first, the operating expenses which ex- 
clude interest and depreciation; sec- 
ond, the nonoperating expenses which 
are interest, depreciation, taxes and 
rentals for real estate used for hos- 
pital purposes. 

It might be argued that interest 
and depreciation are closely related 
to the operation of the hospital. This 
is true. The term “operating” in the 
official reports of the American Hos- 
pital Association is used to refer to 
expenses that occur only when the 
hospital actually serves or is held 
ready to serve patients; the term 
“nonoperating” applies to expenses 
which are relatively independent of 
the amount or type of hospital service 
performed.—C. RuFus RoREM. 


Should Hospitals Dispense Free 
Insulin? 


In a Midwestern hospital of 300 
beds, approximately $1,500 per annum 
is spent for insulin. Only about 15 
per cent of this amount is collected by 
the pharmacy. The query has been 
submitted as to the obligation of the 
hospital to furnish free insulin. 
Measures by which it may collect a 
greater amount of money from pa- 
tients for this drug were also re- 
quested. 

In some institutions physicians take 
advantage of the hospital’s willing- 
ness to furnish free insulin by send- 
ing their patients for their weekly 


supply of the drug and then charging 
them a minimum fee for administer- 
ing it. This practice is unfair to the 
hospital and dishonest on the part of 
the doctor. Patients can be taught to 
inject their own insulin and should 
be required to pay for it, at least in 
part, small though the amount may be. 

No more than three or four days’ 
supply of insulin should be issued at 
a time, since it is quite negotiable and 
can be easily sold. Only those bona 
fide patients attending the diabetic 
clinic should be given insulin. It 
should not be issued oftener than 
twice a week and then immediately 
after the meeting of the dispensary 
group. A review of the ability of the 
free group to pay should be made at 
least every three months. 

A hospital may, in a general way, 
district itself and refuse to give free 
insulin to patients who live near other 
institutions. Although it should not 
neglect the needy, it should certainly 
refuse to allow patients to pauperize 
themselves.—J. C. D. 


What Supervision Does the 
Mohel’s Work Require? 


In most hospitals an official rabbi 
is either assigned to perform religious 
circumcisions, or is on call when his 
services are needed. In too many in- 
stitutions there is no supervision over 
the surgical technique of this person, 
a condition of neglect for which there 
is no justification. 

It is true that according to ancient 
tradition the wearing of surgical 
gloves, the use of sterile hospital 
packs and the steam sterilization of 
instruments are not always a part of 
the mohel’s technique. On the other 
hand, it is within the authority of the 
hospital to insist that from time to 
time the surgical activities of the mo- 
hel be reviewed and that the nurse in 
charge of the maternity department 
be responsible for providing sterile 
dressings and instruments. 

The insistence that rubber gloves 
be worn during the operation is a fair 
one and usually meets with little oppo- 
sition either from the clergy or from 
the community. There appears to be 
no doctrinal religious reason why the 
above rules should not be enforced.— 
J.C. D. 


If you have any questions to ask, the Editors will 
be glad to discuss them in a forthcoming issue 
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Ventures Volunteers 


T IS a curious fact that people everywhere ac- 
cept in matter of fact fashion the evidences of 
planning and organization that surround them. 

In a hospital, expert professional care and smooth 
administration are taken for granted, but in many 
instances it is the spontaneous acts of kindness, 
the little extra attentions and courtesies extended 
to patients and visitors that remain in their mem- 
ories and color their impressions of the hospital. 

With this in mind the Junior League of Cleve- 
land in 1930 decided to establish a volunteer serv- 
ice in the City Hospital. That hospital was chosen 
because it had the largest number of indigent pa- 
tients and because, like many another city hospi- 
tal, it was traditionally understaffed. 

The superintendent and the head of the division 
of nursing promised the venture their coopera- 
tion and made some initial suggestions that were 
of great value in launching the service. During 
the first months a small group of junior league 
members came to the hospital to determine where 
the greatest needs lay and to establish the service 
along lines similar to services operating success- 
fully in other hospitals. 

It soon became apparent that a director, work- 


By JESSIE T. BRITTON 


Volunteer Service, Cleveland City Hospital, Cleveland 


ing at least a part of each day would be necessary 
to correlate the opportunities for work with the 
people available to do it, and to recruit additional 
volunteers as they were needed. It was decided 
not to limit the members to the junior league, but 
to extend this chance for service to any well quali- 
fied person willing to conform to the conditions 
imposed. Volunteers were recruited from college 
alumnae, from church groups and through the col- 
ums of the Bystander, a local magazine, in which 
an illustrated article occasionally appeared. From 
the beginning, however, they were obtained most 
successfully through aids already at the hospital. 


During the first year aids worked in the main 
corridor of the administration building, and in a 
few wards and helped to register new patients in 
the dispensary. Gradually, and always in re- 
sponse to requests from within the hospital, the 
work has grown until now, in addition to the de- 
partments mentioned, volunteers work in prac- 


The MODERN HOSPITAL 


t 
ip 
52 


tically all the clinics, on all female wards and in 


the pediatric wards. 


Corridor aids are trained to supplement accu- nurses, performing many small services that add to 
rately the work of the information office, divert- the patient’s comfort. In the lower picture a cor- 
ing as many inquiries as possible in order to en- ridor aid is directing a patient to the dispensary. 


able the staff in that office to take care of the 


clerical work and the continuous tele- 
phone calls with the minimum of 
interruption. An effort is made to 
have as few changes as_ possible 
among these girls for they must be 
thoroughly familiar with the location 
of all departments in this 1,600-bed 
hospital, and conversant’ with its 
rules. 

These aids are of value at a point 
where visitors, frequently under 
strain, get their first impression of 
the hospital. They elicit patiently 
the wants of visitors, many of whom 
have but a small understanding of 
English, then either they direct them 
on their way or, in the event of a 
conflict with the regulations, inter- 
pret these same rules so tactfully 
that the young father coming outside 
the regular visiting hours, goes away 
feeling that his wife and baby are 
being protected and well cared for, 
rather than that a large and heart- 
less institution is denying him privi- 
leges rightfully his. 

These workers must know where 
to send people applying for. medical 
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aid, who for one reason or another are not eligible 
for care at this hospital. A young Chinese stu- 
dent came in recently suffering with his first acute 
attack of hay fever and asthma. He had sat up 
most of the preceding night and was thoroughly 
frightened, but felt this great building was a 
haven where someone would know how to help 
him. Through an interpreter, himself none too 
expert with the English language, the volunteer 
learned that the boy had only been in the city 
three months and knew that a city hospital dis- 
pensary would not accept him. 

After telephoning two other hospitals and dis- 
covering that they too did not particularly wel- 
come the Oriental stranger within their gates, the 
volunteer called the federal transient bureau and 
learned that it would look after him and procure 
the necessary medical attention for him. When 
she had sent the two young Celestials, armed with 
careful directions, on their way she felt that the 
refusal to take the wheezing, weeping patient had 
at least been softened a little. 

During the regular visiting hours corridor aids 
expedite the procuring of passes for old people 
and those not in good physical condition and are 
responsible for the care of children who must be 
left downstairs during hospital visits. They also 
see that special delivery letters, telegrams and 
packages are delivered promptly to patients. A 
corridor aid delivers the narcotics to wards, check- 
ing with the pharmacist as each requisition is 
filled. The completed order is placed in a heavy 
manila envelope bearing the division number, 
sealed and checked again with the nurse who re- 
ceives it. This service has been greatly appre- 


‘ciated as it obviates the necessity of a nurse from 


each division standing in line during the hour that 
narcotics are dispensed. 


Many Ways to Serve 


Ward aids supplement the technical work of 
the nurses, performing many small services that 
are not actually essential to the patient, but add 
immeasurably to the comfort of his day, and make 
his hospital experience a pleasanter one. The care 
of patients’ flowers, the procuring of magazines 
from the volunteer office and the running of many 
errands to the pharmacy, the pathology building 
and the record room are the services on which a 
new aid starts. As she becomes more familiar 
with the hospital she may prepare trays for pa- 
tients returning late from the x-ray or physiother- 
apy departments, feed patients unable to help 
themselves and prepare the afternoon nourish- 
ment. 

Girls doing ward service usually prefer to re- 
main on the same division. They become much 
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interested in patients whose hospital stays are 
prolonged and many times tempt back an appetite 
jaded by hospital fare with delicacies brought 
from home or with fruit or ice cream bought near 
the hospital. Money for special food, for an occa- 
sional taxi, for a radio in the children’s ward and 
for the old people in the chronic ward is obtained 
from a fund set up by the junior league, aug- 
mented by occasional gifts and by the proceeds 
from an entertainment arranged annually by the 
volunteers. 


Help Needed in the O. P. D. 


It is in the dispensary, perhaps, that the work 
of the volunteers is most appreciated by the pro- 
fessional staff. Each hospital can best work out 
the way in which volunteers can expedite the 
work in its out-patient department as the set-up 
in no two of them is alike. At Cleveland City 
Hospital volunteers assist the staff in registering 
new patients and see that patients and charts 
reach the proper clinic. They work with doctors 
and nurses in practically all the clinics, calling pa- 
tients from the waiting room, taking and record- 
ing weights, encouraging the reducers and con- 
soling the three hundred and thirty-pound patient 
in the endocrine clinic who has to be weighed in 
the storeroom! 

It is part of their responsibility to see that pa- 
tients are made as comfortable as possible, and 
that the old people who come a long way many 
hours too early are given a glass of milk and 
some crackers to fortify them during their long 
wait. For some occult reason volunteers change 
less often in the out-patient department than any- 
where in the hospital. They can be depended on 
to appear with unfailing regularity on their ap- 
pointed days or to have arranged for a trained 
substitute. 

At Christmas time all volunteers combine to 
make the holidays as cheerful and gay as possible. 
During these depression years the city has grad- 
ually decreased and finally ceased altogether its 
contribution toward the hospital Christmas, but 
the volunteers have stepped manfully into the 
breach and provided trees and greens to make 
festive the bare wards and the great entrance hall. 
The Christmas party has become a tradition. The 
best talent, musical and dramatic, that can be 
commandeered from theaters and broadcasting 
stations makes up the program, and, in an audi- 
torium ‘transformed into a fairyland, by fragrant 
pine trees, smilax, holly and many twinkling 
lights, the guests are enabled to forget for a brief 
hour the ills and worries that beset them. 

All through the year, but especially at Christ- 
mas time, the volunteers act as a liaison group 


The MODERN HOSPITAL 


Vo 


be 

ti 

pi 

el 

i 

he 

sc 

t 

of 

al 

t 

Ww 

et 

G 

to 

SO 

sc 

fe 

C 

he 

he 

ia 

p 

m 

lis 

is 

SO 

lo 

b 

in 

a 

to 

th 

t 

t 

VO 

ha 

ge 

e 

We 

| 

th 

a 

ho 

= 


between the hospital and many outside organiza- 
tions. At holiday time the children, the chronic 
patients, and all the derelict and forlorn are gen- 
erously remembered, with the volunteer office act- 
ing both as a source of suggestion and a clearing 
house which prevents duplication. At other sea- 
sons the hospital benefits through its contact with 
the junior league and other groups. Last year one 
of the garden clubs in Cleveland contributed and 
supervised the planting of three thousand bulbs 
around the exercise walk of the Lowman Pavilion, 
our tuberculosis unit. This club at Thanksgiving 
sends baskets of chrysanthemums to all wards in 
the General Hospital. 

Sweetbriar College alumnae keep us supplied 
with premature jackets; church clubs provide lay- 
ettes so that no baby need go out dressed like 
Ghandi as one father expected when he brought a 
torn corner of a table cloth in which to wrap his 
son. Surgical dressings too, are made by sewing 
societies whose interest in the hospital is mani- 
fested in this way the year around, as well as at 
Christmas time when their generous contributions 
help the volunteers to relieve the dreariness of 
holidays spent in a hospital. 

For a city hospital which has no women’s auxil- 
iary the interest of these outside groups is all im- 
portant. It is important not only because of the 
material benefits derived, but because of the intel- 
ligent interest directed toward the hospital which 
is potentially a factor in improving its service. 


Teachers Lend Their Aid 


The cooperation of the board of education was 
solicited last winter by the volunteers in an effort 
to procure a teacher for children on a dermatology 
division, children who are not acutely ill but whose 
long hospitalization causes them to miss many 
weeks of school. The financial stringency pre- 
vented the school board from sending us a teacher, 
but the committee in charge of special projects 
interested some married teachers in our problem 
and also sent us many books. All winter we had 
morning sessions with that group of from fifteen 
to twenty children, and not only did they enjoy 
the school hours, but the nurses were relieved of 
the necessity of trying to amuse them and found 
the rest of the day easier. During the summer 
volunteers have taken this group out of doors and 
have played quoits, Traffic Lights, and other 
games with them to work off some of the pent-up 
energy which makes them such a problem on the 


_ ward. Most of them have tinea capitis and their 


general health is excellent so they are irked by 
their confinement and the “irking’’ becomes more 
audible than is desirable in a well regulated 
hospital. 
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During the showing this summer of Colleen 
Moore’s doll house in one of the large department 
stores, arrangements were made to take these 
young patients to see it. They were admitted be- 
fore the store was open to the public and were 
given all the time they wanted to see the tiny 
jeweled chandeliers and all the other miniature 
wonders. Volunteers provided the automobiles and 
rode herd on this exuberant crowd so that none 
might stray, and the trip provided material for 
discussion and argument for days. 

Volunteer interest in this division has mani- 
fested itself further in the provision of small rush 
bottom chairs. These, in turn, inspired the build- 
ing in the hospital carpenter shop of low tables 
for meals which promote sociability and enable 
nurses and volunteers to inculcate painlessly a 
little dining etiquette. 


Many Benefits Result 


Volunteer funds paid for the material for dozens 
of invalid trays which help cardiac patients and 
those convalescing from thoraco-plastic operations 
and fractures to eat in greater comfort. Where 
comforts are obviously lacking it is sometimes 
possible for a volunteer group to fill in the gaps, 
partially at least. The Cleveland City Hospital 
Service is working with one of the project engi- 
neers on the WPA to turn out a hundred terry 
cloth robes, which will be a drop in a bucket that 
in more prosperous times may get completely 
filled. 

But here we are talking of things again when 
service is the thing in which volunteers specialize. 
Informal talks by supervisors and head nurses to 
groups of volunteers help them to understand 
many of the procedures on the wards. Semian- 
nual teas in the junior league club rooms bring 
the big group together to hear one of the medical 
staff talk on his specialty or to learn of hospital 
organization and administration from the super- 
intendent. Lay interest in cardiac diseases, x-ray 
and radium therapy, and the social diseases is 
constantly growing. These meetings are, there- 
fore, always well attended and have an inspira- 
tional quality, because the speaker is always some- 
one who has attained prominence in his field and 
because each volunteer realizes anew to what a 
representative group she belongs. 

The close relationship between medical social 
service and the volunteer service has been mutu- 
ally beneficial. Opportunities to be of help with 
motor service, with clerical aid and in providing 
reading and writing materials as well as a little 
friendly visiting for certain patients are often in- 
dicated by social workers. Social service in turn 
is relieved of the work of distributing and ac- 
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knowledging the gifts of flowers, candy, scrap 
books and toys which are the hospital’s yearly 
portion. To the volunteer office this department 
has rightfully shifted the responsibility for sched- 
uling entertainments for the tuberculous patients 
which are such a necessary part of their mental 
therapy. 

An advisory committee comprised of ten mem- 
bers meets once a month to discuss policies, but 
major policy determination rests with the board 
of trustees of the junior league. A member of 
the advisory committee is representefl on the 
junior league board so that the relationship is 
very close. About 25 per cent of the sixty volun- 


teers serving the hospital are members of the 
junior league. 

We are planning an increase in our staff this 
year as additional opportunities for service con- 
tinually present themselves. Among the pro- 
spective additions we are glad to number a former 
assistant superintendent of nurses and a head 
nurse, both of whom are resigning to take care 
of husbands and homes. These new aids will be 
valuable assets not only because of their skill and 
training but because in their desire to become 
members of the volunteer group they have dem- 
onstrated their appreciation of the genuine value 
of the service that is being rendered. 


Keeping Records in a Small Hospital 


By MARTHA MAUDE APPLE 
Librarian, Wichita Falls General Hospital, Wichita Falls, Tex. 


HE record librarian should have a sound knowledge 
of stenography; she must be familiar with medical 
terminology in order to cross-index diagnoses, complica- 
tions and operations according to one of the standard 
nomenclatures; she must be capable of compiling daily, 
monthly and annual statistics; she must know the funda- 
mentals of library methods —filing, indexing and cata- 
loguing — so that all records will be available; she must 
be tactful, diplomatic, industrious, honest and progressive. 
In the smaller hospital the duties of the record librarian 
are more varied than those in a larger institution, where 
she has a number >?f assistants. In our institution, a gen- 
eral hospital with a capacity of 132 beds, the duties of the 
record librarian are: (1) custody of hospital records and 
filing system; (2) cataloguing and cross-indexing disease 
and operations according to a standard nomenclature; (3) 
preparing material for staff meetings; (4) taking dictation 
on case histories of private patients, autopsies or other 
special reports; (5) secretarial duties; (6) compiling 
daily, monthly and yearly statistics. 

The record librarian checks the records of patients dis- 
missed from the hospital each day. The discharges from 
the previous day are brought to the record room the first 
thing in the morning and the records are arranged in the 
following sequence: the personal history sheet, which in- 
cludes the statistical data regarding the patient, the final 
diagnosis and the complete history; the physical examina- 
tion and preliminary diagnosis and then, in order, the 
operative records, if a surgical case; pathologic reports, 
x-ray and fluoroscopic reports; consultations or special 
examinations; progress notes; laboratory reports; treat- 
ment sheets, and nurses’ notes. This arrangement is suc- 
cessful and helpful to the doctors in that it presents each 
case as a complete story. 

The records are then checked and if any detail is miss- 
ing it is called to the attention of the physician in charge 
and completed before the chart is filed. When the chart is 
completed the summary card is made out and the record 
is filed in a dustproof envelope with the nurse’s notes. We 


have complete records on all cases in our hospital since * 


1924, when our hospital was remodeled and enlarged, but 
we are making plans to dispose of the nurses’ notes on 
some of the older charts owing to the great amount of 
space they require. We use a numerical system of cross- 
indexing all charts, and they are easily available and can 
be referred to at a moment’s notice. 

Diseases, complications and operations are cross-indexed 
according to a standard nomenclature and at all times are 
available for case studies and research. 

Material for staff meetings and all records of deaths, 
or interesting and unusual cases, are prepared for the 
staff meetings by the record librarian. Typewritten min- 
utes of the meetings are kept with resumés of cases and 
scientific papers presented. The record librarian attends 
all staff meetings, which stimulates her interest. 

Each physician dictates his own private case records, 
personal histories, physical examinations, operative rec- 
ords or special reports to the record librarian, who types 
them. They are then presented to the physician to be read 
and signed. All autopsy reports are dictated, one copy 
placed on the chart and another sent to the pathologist. 


Besides these duties, the record librarian takes care of 
the correspondence of the superintendent and compiles the 
monthly, yearly and periodic reports. We compile daily 
census reports which show the number of patients on each 
service over a stated time and the number of admissions, 
discharges, operations and deaths that have occurred each 
twenty-four hours. At the end of the month this material 
is tabulated on the monthly sheet, which gives a complete 
report of the work done. At the end of the year the annual 
reports are made up from these monthly reports. 

A record committee is appointed each year by the staff 
to act as an advisory board on all problems. 

I should like to stress the impcrtance of having the 
record librarian belong to the Association of Record 
Librarians of North America. From this source she may 
gain much inspiration to help her maintain an up-to-the- 
minute record department and ideal records. 
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Hospital Economies and Their Effect 


on the Surgeon's Income 


This paper written by a surgeon 
should be read thoughtfully by admun- 
istrators and through them should 
be brought to the attention of surgical 
staff members and surgical supervisors 


for so long a period that he should readily 

interest himself today in any practical en- 
deavor toward hospital economy likely to hasten 
his own remuneration, especially if at the same 
time his service to the patient is not impaired. 


Those of an investigative turn of mind, if gen- 
eral surgeons or in one of the surgical specialties, 
have, in the search for a remedy, been impressed 
with the fact that hospitals seem to get the lion’s 
share on a close decision through no fault of their 
own provided they limit themselves to a justifiable 
profit on numerous articles. The operating room 
charges and those incident to postoperative care 
seem most often to produce the bone of conten- 
tion, hence it is with these that I am chiefly con- 
cerned in this writing. 


Te physician’s income has been shrinking 


Simple Procedure to Reduce Charges 


Unreasonable charges in these two fields of our 
work surely should often reflect on the surgeon 
who orders needless or unusually expensive diag- 
nostic or therapeutic measures, although the pa- 
tient and the relatives unable to decipher the ordi- 
nary hospital bill usually ignore the surgeon’s 
part in the transaction and criticize the hospital 
for making demands greatly in excess of the room 
rate proposed on the day of the patient’s entrance. 
No matter where the blame lies the hospital is 
usually paid first, little or nothing being left over 
at times for the man who has operated. 

The charges incident to the operation and treat- 
ment of the patient in the operating room are sus- 
ceptible to first scrutiny; indeed, I think many of 
them can be reduced with positive gain so far as 
simplicity of procedure is concerned, to say noth- 


ing of resulting benefit to the sufferer. Ten 
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items might with profit be considered with the 
above desiderata in view. 

1. A well timed basal anesthesia surely greatly 
reduces the need for an excessive amount of one 
of the somewhat expensive gaseous anesthetics 
so widely used today. The same advantage may 
be claimed for a dilute solution of procaine used 
for a local or regional analgesia, while indeed 
the very inexpensive basal anesthesia reduces at 
the same time the use of drugs having a local 
application. 

2. The employment of rubber gloves has greatly 
increased operating room expense, this being espe- 
cially true since the advent of dry sterilization 
with consequent decreased life of the rubber. I 
will go no further into the controversy of wet 
versus dry sterilization than to express the opin- 
ion that rubber gloves may be adequately treated 
by boiling in water if only care be taken to pre- 
vent rubber surfaces coming directly in contact 
with one another. Some surgeons may object to 
putting on a wet glove but certainly all of them 
will object to paying the increased expense inci- 
dent to dry sterilization of these indispensable 
articles. 

3. Detachable knife and scissor blades, admir- 
able and useful as they are, become a financial 
burden under circumstances which need not be 
detailed here. When there is a machinist or me- 
chanic working on a full-time basis in a sizable 
hospital, who must be an expert in the sharpening 
of his own tools, if he is to be generally useful, 
there seems to me no reason why such an indi- 
vidual cannot sharpen the old type knife and 
scissors just as well anywhere as it is done in 
Rochester, Minn., by George Little and other men 
trained under him. (Nothing written here is in- 
tended to disparage the use of detachable blades 
provided one can afford them. They are utterly 
indispensable to the occasional operator who takes 
care of his own instruments and surely the small 
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county hospital will replace them with much less 
outlay than would be the case if its instruments 
were resharpened in a city specialist’s shop.) 

4. A large amount of gauze may be saved by 
employing a substitute for abdominal viscera- 
coffer-dams. (The laundering and resterilization 
of this material is possible but difficult and not 
wholly satisfactory.) Many operators, especially 
among the Germans, have employed long strips of 
dental rubber dam with fairly satisfactory results. 
I have tried the scheme and it works well espe- 
cially with spinal anesthesia, but I cannot say as 
much when it is used in the abdomen of a patient 
whose viscera are distended and on whom general 
anesthesia is not wholly satisfactory. 

I prefer for this purpose a simple strip of mus- 
jin such as has been employed for years at the 
Evangelical Deaconess Hospital in St. Louis. The 
Sisters in this institution cut long, single strips of 
cloth about 6 to 8 inches wide and 5 yards long, 
hem the edges to prevent raveling and thereby 
furnish us with perfectly adequate material which 
can be laundered and resterilized as easily as is a 
towel or a bed sheet; I imagine, too, the saving in 
so doing must be considerable. It is less bulky 
than a gauze coffer-dam of similar dimensions and 
hence leaves more free space, it seems. 


Possible Substitutions for Catgut 


5. It is possible to effect considerable economy 
in the use of suture and ligature material, an item 
of great expense in every large hospital. In the 
first place, silk is much less expensive than catgut, 
can supplant it in many instances and has dis- 
tinct advantages over it in a few fields where its 
lasting qualities must be taken into consideration. 
I am aware that there are many catgut clinics 
where silk is taboo but I think no one will disagree 
with me that no more refined or adequate operat- 
ing has ever been turned out than at the Johns 
Hopkins clinic which was built up along with the 
silk tradition. 

If catgut is to be employed finer sizes should 
certainly supplant the larger ones in common use. 
Most of our own ligating is done with Triple-0 
plain gut which is surely adequate for any vessel 
smaller than the radial artery. I am aware that 
a tube of No. 2 or No. 3 catgut usually costs the 
same as a tube of Triple-0, but in making an eco- 
nomic comparison we must take into consideration 
the fact that a strand of this small size cannot be 
tied tightly enough to strangulate tissue without 
breaking, also the fact that hospital expenses for 
the patient increase with the incapacity which fol- 
lows sinuses resulting from the use of needless 
amounts of catgut of large diameter. 

6. Catgut resterilization within the hospital will 
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save an unbelievable amount of this relatively 
expensive material if my experience at Touro 
Infirmary in New Orleans is repeated in many 
large institutions. The operating room superin- 
tendent had saved up for a period of a year or 
more all of the left over strands from clean opera- 
tions. There was an unbelievable amount of cat- 
gut, much of it approaching in length the 60-inch 
strand of commerce. Being on a winter vacation 
and having nothing more engaging for the mo- 
ment I resterilized much of this dry catgut by an 
original method described in the Interstate Medi- 
cal Journal, March, 1905, and republished without 
essential modification in Surgery, Gynecology and 
Obstetrics, May, 1914. I learned somewhat to my 
surprise that the physical properties, especially 
strength and pliability, were practically un- 
changed by age and double sterilization, suggest- 
ing, I think, that a considerable saving can be 
effected by any operating room superintendent 
who cares to employ this time-tried method. 

7. Autoplastic fascia strips as suture material 
for use in what were once considered irreparable 
hernial openings are suggested instead of suture 
material of inadequate length and high price, the 
sterilized fascia lata of the ox now on the market. 
They are exactly suited to the purpose because 
they are autografts, therefore more likely to live 
than any homograft and surely much more than 
a heterograft. 

8. Reenforcing sutures, especially in abdominal 
wall incisions, entail a somewhat high cost if the 
time-honored silkworm gut be employed. This 
material is, in addition, difficult to handle as well 
as being friable and therefore easily breakable. 
Here are several reasons for employing silk in- 
stead, which, if it be waxed in advance, has every 
possible advantage that has been claimed for the 
more expensive silkworm. It is wholly feasible 
instead to bury two or three silk sutures of rather 
fine size in the anterior rectus sheath along with 
the continuous catgut suture ordinarily employed. 


Injudicious Use of Adhesive Plaster 


9. A slight saving can be made in the employ- 
ment of ordinary cambric needles instead of the 
spear-pointed ones ordinarily used for suturing 
the skin. In addition, the patient experiences a 
distinct benefit if this substitution be made be- 
cause the scar resulting from a round-pointed, 
noncutting needle is wholly different from that 
produced by the conventional instrument. This 
becomes of especial importance, of course, where 


-the wound concerns neck, face or other exposed 


parts of the body, particularly if the patient be a 
woman. 
10. Adhesive plaster when used in enormous 
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quantities surely runs into money. If this were 
justified in every instance there would be no cause 
for comment but several situations arise in which 
the employment of this material is injudicious to 
say the least in addition to being costly. Adhesive 
plaster, as we find it in the hospitals, contains 
orris root to which, as is well known, many indi- 
viduals are allergic, hence it occurs that a con- 
siderable amount of skin damage is done and in 
some instances systemic symptoms produced by 
the needless or at least needlessly wide use of this 
material. 

There is in addition to the above general state- 
ment a local contra-indication to the use of adhe- 
sive plaster at all, namely, across the upper abdo- 
men covering the lower costal regions. The 
operator who splints the lower chest after an 
abdominal operation makes it impossible for his 
patient to expand one or both lungs fully, pre- 
vents sufficient aeration of them, and thereby lays 
the foundation for respiratory complication of 
which we surely see enough, especially in winter, 
even where no handicap of this sort is imposed 
on our patients. 


Some Postoperative Economies 


After the patient leaves the operating room 
there are many situations in which economies sug- 
gest themselves, especially because at the same 
time general recovery or wound repair is facili- 
tated thereby. 

1. The open treatment of wounds is not given 
the thought that should be devoted to it as will 
become apparent to one who visits a patient on 
whom the dressing is too infrequently changed 
in the presence of any sort of draining fistula, 
sinus or open surface. Surely a pus poultice or 
dressing soaked with saliva, urine or feces occa- 
sions as much discomfort, nausea, and skin dam- 
age as can be produced by any form of improper 
treatment or neglect. One has but to consider in 
addition that heat and moisture favor germ 
growth; then there quickly suggest themselves the 
various wire cages which we routinely employ in 
the care of wounds that are not healing by pri- 
mary intention no matter where located. 

2. An immense amount of gauze is wasted with 
untold damage to wide granulating surfaces when 
the patient might be saved expense and delayed 
epithelization if only it had occurred to the opera- 
tor to protect such areas with rubber, gutta- 
percha, oiled silk or some other material into 
which granulation cannot penetrate, then apply 
absorptive material around the edges of such a 
patch; the extension of epithelium from wound 
edges goes on much more rapidly if it never be 
damaged as is invariably done by the application 
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and removal of gauze even though this be previ- 
ously soaked in vaseline. 

3. Baths, either of the shower or tub variety, 
may be used with profit much more frequently 
than seems to be the custom in hospital practice 
so far as I have had opportunity to observe. There 
can surely be no possibility of infecting a wound 
which has been sealed for several days or for that 
matter an open wound after the passage of some 
eight to ten days required for building up a wall 
of granulation tissue all about it. (It goes with- 


‘out saying that one must not risk eventration 


after an abdominal incision or the displacement of 
bone fragments too soon after a fracture has been 
reduced.) These suggestions relative to baths are 
calculated to prevent extensive skin damage to 
patients carrying fistulae which connect with the 
hollow viscera as well as sinuses of al] sorts. 

4. Common cotton batting which was an in- 
tegral part of every bed quilt many years ago 
could be used with great benefit in hospitals where 
it seems to be wholly missing. It goes without 
saying that absorbent cotton has a field of use- 
fulness all its own because of its absorptive qual- 
ity but where this does not have to be taken into 
account the old-fashioned cotton batting, being 
highly elastic, forms an admirable outer layer for 
dressings of all sorts, and, because it contains its 
original oil, acts to some extent as does an im- 
pervious oil silk or other covering when it is indi- 
cated; in addition, cotton batting is much less 
expensive than is the absorbent variety so com- 
monly and improperly used in its stead. 

5. The rubber appliances, such as hot water 
bags, ice bags, douche bags and others, employed 
for a great variety of purposes are rather expen- 
sive when constructed for specific hospital pur- 
poses. It may be noted in this connection that the 
“Five and Ten” stores supply in large variety the 
articles mentioned above as well as others which 
can be adapted to fecal and other fistulae to say 
nothing of a multitude of uses which will become 
apparent to a person of fertile imagination. 


Rectal Administration of Glucose 


6. Ail of us have been shocked, I am sure, at 
the amounts charged now and then for glucose, 
saline and other solutions employed in intravenous 
therapy. In some instances they have constituted 
the largest single expense in a hospital stay.. I 
should be far from wanting to decry the use of 
intravenous fluid in general, but still there are 
many patients (wholly outside the fields of peri- 
tonitis, intestinal obstruction and similar condi- 
tions) in whom the rectal administration of fluid 
is feasible if only a definite routine be followed. 
Many dependable experimental findings indicate 
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that 1 per cent glucose is more certainly and more 
rapidly absorbed from the colon than is plain 
water or any other solution in any concentration 
whatever. This can be readily and cheaply made 
up anywhere by using 1 per cent corn syrup 
(Karo) in ordinary warm tap water. It should 
be given in 500 c.c. doses employing at least one- 
half hour for the injection and not repeating it 
oftener than every four to six hours. The nurse 
who administers it will be agreeably surprised if 
she has had many disgusting disappointments in 
the past with attempts to give plain water rectally 
by no particular technique. One not only saves 
expense by giving fluids in this manner to pa- 
tients who for some reason or other cannot drink 
or retain them but at the same time spares the 
sufferer the obvious discomfort that attends hypo- 
dermoclysis and goes with hours of arm immobili- 
zation while a voluminous intravenous adminis- 
tration is in progress. 

We cannot dismiss this subject of hospital econ- 
omies without at least mentioning use of the 
trade-marked drugs which happen to be well 
known chemical substances in ordinary use. Who 


else but our patients pays the huge dividends 
which some of the pharmaceutical houses are 
known to produce? The commercial success of the 
representative large institutions of this sort is 
further apparent to the one who scrutinizes the 
reports of the stock market. They surely make 
many drugs more palatable and doubtless in 
many ways render the public a real service which 
justifies their existence, but still one cannot be 
blind to the economies which may be effected by 
foregoing .the use of trade names where simple 
inexpensive drugs can be employed without them. 

One must be pardoned for observing that hos- 
pital charges do not always accurately reflect 
overhead costs as they should. If this is true in 
a given instance, then you and I when responsible 
for unnecessary bills may be said to tread, along 
with the hospital, the primrose path which surely 
leads to financial embarrassment and loss of pat- 
ronage for all concerned. 

Dr. Basil C. MacLean, thoughtful hospital su- 
perintendent, suggested that I publish my reflec- 
tions on this matter; part credit goes to him for 
any practical value which may be found in them. 


Record Librarian Should Have 
Special Abilities 


One must possess an enormous diversity of talents as 
well as human qualifications in order to be a successful 
hospital record librarian. The position calls for abilities 
ranging from those of a medical secretary, a file clerk, a 
teacher, a publicity agent, to the peculiar talents of a 
mind reader and a diplomat. Such was the expressed 
opinion of Anne Schulze of the Pennsylvania Hospital at 
a joint meeting recently of the Philadelphia Hospital Asso- 
ciation and the Philadelphia Association of Record 
Librarians. 

As a medical secretary, the record librarian should be 
able to assist members of the staff in their research activi- 
ties, and to abstract cases for other hospitals and doctors. 
As file clerk, she must be able to keep medical histories 
and records so that they will be available and usable to 
her staff and to all others who have access to her files. 

As a teacher, she will be called upon to teach the in- 
terns, who have already learned theoretically all there is 
to know about record keeping in medical school, what they 
should know in actual practice—sometimes a little difficult 
since recent medical graduates often believe they know 
more about such matters than the record librarian does. 

As a publicity agent, the record librarian should possess 
that fine feeling for the value of good will which is a char- 
acteristic of persons of this calling, so that she will make 


good impressions in her outside contacts, thereby strength- | 


ening the hospital’s standing in the community. 

As a mind reader, the demands made upon her ability 
are manifold. She must be able to infer what a doctor 
means from what he actually writes; that is, she must 


recognize misstatements and errors such as those which 
call a patient black on the first page of a report and white 
on the last page. It is as a diplomat, however, that she 
should excel. Unable to do within the space of eight hours 
all that is expected of her, she should be able to refuse 
requests for services tactfully. 

One hundred per cent cooperation is, of course, the ideal 
relationship between a record librarian and her superin- 
tendent. The librarian should feel free at all times to go 
to her superintendent with her problems. Although the 
latter may sometimes appear to have only a casual inter- 
est in her work, perhaps all that he needs is to have his 
interest stimulated by some of her problems. 

If, after a problem is presented to him, he fails to make 
a decision, then the least the record librarian should be 
able to expect is that he will back her up in whatever 
decision she subsequently makes. If the superintendent 
encourages her to come to him with her troubles, at the 
same time making her feel that she can rely upon his 

acking in minor matters, he will have gone a long way 
toward making her feel that she is working with him 
rather than for him. 


Uniforming the Personnel 


The uniforming of hospital personnel having contact 
with the public, other than nurses, has become a generally 
accepted ‘standard. It is our-contention, however, that a 
poorly maintained or ill fitting uniform is particularly 
conspicuous. A definite schedule should be instituted pro- 
viding frequent inspection, washing, pressing and mending 
as needed. It is well to consider certain prescribed and 
published standards of personal appearance for all hos- 
pital employees. 
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| A Diabetic Clinic as a Business Policy 


By MARY S. GOLD 


Case Supervisor, Social Service Department, Minneapolis General Hospital, Minneapolis 


medical follow-up on one patient is one 

more dollar to be spent for another pa- 
tient. The expense of treating a large number 
in the clinic is less than treating a smaller number 
in the hospital. 

Patients are happier when kept out of the 
wards. This is the thinking of the medical social 
worker on the diabetic service as she goes over 
her books each month checking patients who must 
be written to or visited because they have not re- 
ported to the clinic. Regular attendance is neces- 
sary to make the doctor’s supervision of real 
value and to keep the patient on the up curve. 
Regular attendance is also necessary to enable 
the social worker through medical social case 
study and treatment to marshal the services avail- 
able for the patient’s greater security. 

It has been possible to carry on systematic fol- 
low-up on the diabetic service at the Minneap- 
olis General Hospital, Minneapolis, because one 
worker was placed in charge of this service in 
October, 1932. She had no other duties except 
those of a supervisory character. 

After carefully sifting the list of diabetics to 
find those who had died, those who were going 
to private physicians and those who had moved 
away, each of the remaining patients was con- 
tacted either by personal letter or visit every 
three months. The monthly check of absentees 
seemed to indicate that a patient who had not 
come in for three months was neglecting himself 
and because of a relapse suddenly appeared on 
the ward. The result of this checking was an in- 
crease in the average clinic attendance from 36 
patients a week in October, 1932, to between 56 
and 57 during the following November, Decem- 
ber and January. 

The superintendent of the dispensary then 
asked what could be done to reduce the number 
in the clinic as space was limited. The only an- 
swer was to give out more insulin at one time to 
those who did not need close supervision. This 
was done, although it was known that in a few 
cases patients accumulated more insulin in their 
homes than was necessary. Old patients contin- 
ued to be more regular and new patients were 


A DOLLAR saved to the hospital through 
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added on account of the increasing number un- 
able to pay for private care in this period of 
economic stress. In spite of the fact that the 
additional insulin had been given, the average 
attendance per week for the next six months, 
February through July, 1933, rose to 61, but this 
average fell back to between 56 and 57 from Aug- 
ust, 1933, through January, 1934. 

Follow-up service is not confined to the letters 
and visits of the social worker. For patients tem- 
porarily or permanently unable to return to the 
clinic after discharge from the ward, treatment 
is carried on through the home visits of the city 
physician, the visiting nurse and the social worker. 
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In the case of one diabetic patient, discharged with 
four open fecal fistulas, a doctor has visited the 
home every week for nine months, a visiting nurse 
has gone in at least once a month to instruct and 
assist the daughter in the use of surgical dress- 
ings, insulin, alcohol and whatever else was called 
for by the doctor’s prescriptions. In 1928 this 
patient was admitted three times and spent 132 
days in this hospital, in 1932 she was admitted 
once and remained for 151 days, and in 1933, 
twice, with a total of 74 days. It is now nearly 
ten months since she was discharged and treat- 
ment has been carried on in the home. Three 
fistulas have closed completely and the fourth is 
still draining. In this way several bedridden pa- 
tients are cared for in their own homes or in rest 
homes, saving both the space and the money of 
the hospital. 


What the Discharged Patient Takes Home 


The average diabetic who is taking insulin is 
expected to return to the dispensary soon after 
discharge. When he leaves the hospital, he is 
given complete equipment consisting of sufficient 
insulin to carry him until the day he is advised to 
report to the clinic, a syringe and needles, antisep- 
tic solution and cotton balls, Benedict’s solution, 
a copy of his diet and mimeographed directions 
on clinic routine. 

This equipment is replenished through clinic 
attendance, either free of charge or paid for ac- 
cording to the financial capacity of the patient. 
The social worker keeps a supply of syringes and 
needles on hand to take care of accidents occur- 
ring between clinic dates. Insulin often runs out 
before the return date. Relatives come in for pa- 
tients not able to come themselves. The doctors 
on the service write prescriptions for insulin upon 
request of the social worker who keeps a note- 
book record of what has been prescribed in hos- 
pital or clinic. 


Relieves the Crowd in the Clinic 


A similar service is extended to patients of pri- 
vate physicians referred to the social service de- 
partment because they are unable to pay for in- 
sulin. The doctor’s prescriptions are filled either 
free or on partial payment at the hospital drug de- 
partment. This method gives some relief to the 
crowded clinic and maintains the relation between 
the patient and his own doctor. It also serves as a 
bridge for the transfer from private to public 
care when it becomes necessary either temporarily 
or permanently as the case may require. 

In carrying out follow-up medical service in the 
home the cooperation of the Visiting Nurses Asso- 
ciation is invaluable. It is often doubtful whether 
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a patient will be able to manage his insulin treat- 
ments or have surgical dressings changed when 
he goes home from the hospital. To meet these 
needs the social worker requests a visiting nurse 
to go to the home. The same is true of following 
the diet. 

Patients are usually alarmed when they see the 
menus because they cannot afford the foods. Re- 
ports are then sent to relief agencies already ac- 
tive on the case or refers are made asking for 
allowances for these diets. One of the latest fa- 
cilities offered by the Visiting Nurses Association 
and the Department of Public Relief of Minne- 
apolis is the cooperation of trained nutrition 
workers who go to the homes of patients to sup- 
plement the work of the hospital dietitian. The 
social worker on the diabetic service is responsi- 
ble for synchronizing these cooperating agencies 
to meet the needs of the patient as they arise and 
for orienting the patient and his family through 
the formation of a medical social treatment plan. 

In order to get an objective view of the rela- 
tion of clinic attendance to hospitalization some 
figures have been compiled. The number of dia- 
betic patients hospitalized and the number of days 
spent in the hospital each year during the ten 
year period, 1924 through 1933, are shown in 
Graph I. The purpose of this count was to see 
what the situation was before and after the estab- 
lishing of the diabetic clinic. 
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The clinic was set up in 1925, discontinued in 
1926, reestablished in 1927. Before this clinic was 
in full operation patients had to come to the re- 
ceiving department for their insulin treatments. 
Later, through clinic attendance, some were never 
referred to the hospital and all who were able 
learned to give their own insulin or others were 
taught to do it for them. Because of the special- 
ized diabetic clinic, hospital patients could be dis- 
charged sooner than formerly. It will be noted in 
the two graphs that the number of patients and 
the number of days in hospital have little relation 
to each other until after 1928. The most signifi- 
cant feature is the greater number of patients and 
smaller number of days in the years 1931, 1932 
and 1933 as compared with 1928 and 1929. As yet 
we have no explanation for the drop in 1930. 


A second study was made month by month for 
the period August, 1932, through April, 1934, just 
prior to and during the time in which the more 
intensive follow-up service has been carried on 
by the full-time social worker. This period may 
be too short to afford conclusive evidence but the 
graph shows the trend as felt by the clinic doc- 
tors, nurses and social worker. The number of 
diabetics, recurrent and new patients, admitted to 
the hospital and the number reporting to the 
clinic each month are shown in Graph II. While 
the number of patients followed in the clinic has 
more than doubled in the year and a half studied, 
the number of patients admitted to the hospital 
has not increased. This seems to indicate that 
though the period of unemployment has forced an 
increased number of diabetics to seek free med- 
ical care, it has been possible to treat a consid- 
erable proportion of these without the cost of 
hospitalization. 

Over the ten-year period it was noticed that 
each March and April brought an increase in the 


Exchanging Service for Criticism 


In these days of better hospitals, more efficient care of 
patients and better working conditions for nurses, let us 
not forget that loyalty to the institution in which we are 
working still remains an important factor. Idle comments 
or criticisms within the hearing of visitors or patients 
often give detrimental and wrong impressions regarding 
the institution. The head of an institution should make 
it known that he or she is not only willing but ready to 
discuss with the workers any problem, no matter how 
trivial. Nurses often see the patient’s side of the hospital. 
Criticism of food brought to the attention of the person 
in charge, at the time it is made, might change the public’s 
idea that all hospital food is poor. Also, if the patient 
does not wish to see charge nurses or officials of the insti- 


tution and this were made known to the superintendent, 
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number of diabetics in the hospital wards. Graph 
II shows March and May, 1933, to be the high 
months. Doctors in the hospital say that Febru- 
ary and March are the peak of infections; the 
clinic physician who has also an outside practice, 
says more of his private patients require care at 
that time; relief agencies find that this is the peak 
of relief, before spring employment in this climate 
opens up. The interrelation of these factors calls 
for further study. 

In looking over the clinic situation in 1934, the 
physician in charge said that on the whole many 
of these patients were doing better than his pri- 
vate patients. They seem to lose the sense of iso- 
lation and peculiarity by repeated association 
with a large number whose complaints and expe- 
riences are similar to their own. They learn from 
each other and in general are more cheerful about 
their handicaps. Anything that can keep a dia- 
betic more cheerful, and he is assuredly more 
happy out of the hospital than in, is a definite 
factor in his treatment. 

Aside from what may be done for the patient, 
which is, of course, of first importance, this defi- 
nite follow-up program has certain aspects of ulti- 
mate economy. Urging patients into the clinic and 
repeating directions about insulin and diet would 
be futile without a liberal and far-sighted policy 
on the part of the public hospital in filling pre- 
scriptions for insulin and all that goes with it, 
as well as a correspondingly liberal policy on the 
part of the cooperating relief agencies in provid- 
ing the diet allowance. It is more than just the 
old story of an ounce of prevention as against a 
pound of cure because it means a greater measure 
of physical and mental security to a countless 
number of patients and doctors who little more 
than a decade ago were engaged in a discourag- 
ing struggle against diabetes. 


there would be less occasion for the oft heard comment, “I 
was not allowed visitors but I saw and talked to interns, 
charge nurses and officials of the institution daily, when 
all I wished was to see one friend.”—Esther M. Johnson, 
R.N., New York City. 


Memorial Plaques Offer a Problem 


It is fortunate that the practice of erecting memorial 
plaques on doors and in corridors of hospital buildings is 
being tactfully eliminated or at least controlled. The de- 
pressing wording of the donation, with which we are all 
familiar, has given way to a standardized form which 
merely identifies the donor. In some hospitals plaques are 
not permitted at all, but acknowledgment is made on a 
plaque located in a central place. 
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Franklin Square 


By RAYMOND P. SLOAN 


LTHOUGH Franklin Square Hospital, Balti-. { 

eres more, Md., goes back many years (it was, j 

i in fact, first organized in 1898 as the Na- : 
; Here we have a glimpse into the well baby clinic. tional Temperance Hospital) that period of its I 
The tiny patient is completely absorbed in his history which concerns us most began exactly six ‘ 
first introduction to the mysterious stethoscope. years ago. Debt accumulating like a snowball but { 
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Stands Squarely 
The Story of a Six-Year Plan 


far less sizable, threatened to bar the opening of 
its dignified front door. The spacious corridors 
characterized by their high ceilings and plain fur- 
nishings began to show the pinch of poverty. The All dnd 
air of quaint respectability the building had worn arately. An x-ray technician and laboratory tech- 
for years, so natural to its environs — Baltimore, nician are employed in addition to two doctors. 
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city of small brick houses, each with its three or 
four white steps—was difficult to maintain. 
There are some things even a hospital can do 
without, but food, milk and coal are not among 
them. Merchants shook their heads. Already they 
had advanced credit, and economic depression was 
settling over the entire city. 

Referring for a minute to the hospital’s books, 
we find that mortgages at that time amounted to 
almost $50,000. There was also in February, 1930, 
current indebtedness of approximately $18,000. 

Suppose we skip a few pages. It is interesting 
to note that one year from that following June, 
all current indebtedness had been wiped out and 
the hospital was discounting its bills. Also in that 
year over $7,500 was expended on necessary re- 
pairs. 

Today the institution is free from debt and 
meeting its expenses, and there have been no cuts 
in salaries. What is more, ground will soon be 
broken on a new annex for which a PWA loan of 
$175,000 has been secured. 

What is the answer? The hospital has no en- 
dowment. It receives eighty-eight cents per day 
for state patients. For city patients it gets an 
additional $1.55. 

Each year it receives an income of $1,500 from 
a fund established to help certain patients who 
ordinarily would have private or semiprivate ac- 
commodations but who by force of circumstances 
cannot afford it. The hospital is privileged to use 
its own discretion in making up from this fund 
the difference between what the patient can afford 
to pay and the accommodations adapted to his 
needs. He must pay at least $1 a day, however. 


$4 Average Price for Private Rooms 


There is little opportunity for any substantial 
revenue from private rooms. Accommodations are 
not such as to warrant it nor can many of the 
people whom the hospital serves afford to pay 
more. There are 31 of these rooms in all and the 
average price is $4. The hospital has a total bed 
capacity of 129, including 15 bassinets. 

The board of directors numbers twenty-one but 
control of the hospital rests largely with a house 
committee of three. This committee meets once 
a week. Fifty or sixty women serve as an auxil- 
iary, but their activities are not primarily for 
actual income. 

It was not the snowball of debt blocking the 
front door which concerned Mae H. Fye, R.N., 
when she first took over the management of 


Franklin Square, in 1930, but conditions within © 


the hospital which caused that snowball. So she 
deliberately chose a room for her office providing 
an extensive view—not of Baltimore, but of 


It might be called Franklin Square's 
“Six-Year Plan.” Anyway, it has 
worked. During this period, a 
$50,000 mortgage, also current 


mdebtedness of $1 8,000, have been 
cancelled. The answer lies in cutting 
the pay roll to the pattern of the msti- 
tution, establishing some source of 
revenue for cach patient, and waging 
daily war on waste in the hospital 


Franklin Square itself. Soon things began to 
happen. From this point of vantage could be seen 
the wheels of the hospital slowly turning. Indi- 
vidual performance was studied, work plans for- 
mulated. The cooperation of everyone was sought. 
No cuts in salaries were made but the personnel 
was slowly sifted, and a small but solid organiza- 
tion established. 

This was soon reflected in the pay roll. Monthly 
savings over corresponding periods in previous 
years showed between $500 and $800. The follow- 
ing figures are interesting. In December, 1929, 
the pay roll totaled $4,307.74; in December, 1930, 
it had dropped to $3,467:93. It was about the 
same in December, 1931, or to be exact, $3,471.07. 
In December, 1932, it dropped to $3,265.88 and in 
December, 1933, to $2,974.97. 

There was in 1930 a matron for the nurses’ 
home, also a housekeeper for the hospital who 
occupied a room wuich otherwise would be turned 
over to patient care. The two positions, it was 
found, could be consolidated and with better re- 
sults. Whereupon the housekeeper was dropped, 
and the matron placed in charge of housekeeping 
for the entire hospital. She lives in the nurses’ 
home, but the room in the hospital formerly occu- 
pied by the housekeeper is now revenue produc- 
ing. In fact, it brought in $300 from the first 
patient who occupied it. 

The post of matron for the nurses’ home has 
been eliminated. The girls are placed upon their 
honor and particular attention is given to select 
only those who will appreciate the privileges ac- 
corded them. A hostess.is appointed by them 
from their own group to receive telephone calls 
and be in attendance downstairs during the eve- 
ning hours when callers are received. 

The hospital personnel averages about seventy- 
two. Miss Fye as superintendent, does all the 
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purchasing with the exception of food which is 
handled by the dietitian. She also substitutes for 
the dietitian, planning all menus and special diets 
when that department head is absent. She admits 
all patients and once a week, that is, every Mon- 
day morning, gives out all supplies except drugs. 
The drug room comes under the supervision of 
the director of nurses. 

Miss Fye talks personally with each one enter- 
ing the hospital, inquires into their financial 
status and knows where the money is coming 
from to pay the bill before the patient leaves. 
There must be some source of revenue for each 
patient registered. In consequence, little difficulty 
is experienced with delinquent accounts. Uncol- 
lectible bills for over a year and a half amounted 
to only about $1,500. Miss Fye, too, checks per- 
sonally all bills as soon as they are placed in her 
hands by the bookkeeper. Experience has con- 
vinced her that this is time well spent. 


How Duties Are Assigned 


The superintendent of nurses, as already ex- 
plained, is in charge of the drugs. A full-time 
instructor handles the nurses’ training school, 
comprising between thirty and forty students. 
There is an operating room supervisor, two floor 
supervisors, a night supervisor and an x-ray tech- 
nician, also a laboratory technician, in addition 
to two doctors in charge of these departments. 
Incidentally, all laboratory and x-ray work is 
handled separately. The x-ray technician, in addi- 
tion to her regular duties, relieves at the tele- 
phone switchboard when the girls are off duty. 
Six interns are engaged and the service staff con- 
sists of thirty-two doctors and surgeons. The 
interns give anesthesia to ward patients. An out- 
side anesthetist is available for private patients. 

The positions of secretary and historian are 
combined. The two telephone operators also serve 
as clerks. Three orderlies are employed but the 
one on night service takes care of the fires, thus 
making it possible to do without a night fireman 
except in especially bad weather. The regular 
fireman takes care of the garbage, puts away sup- 
plies and does general clean-up work. There is 
also an engineer. 

The housekeeping department includes the 
head housekeeper, three maids who take care of 


the hospital and one porter. One maid has com-. 


plete charge of the nurses’ home, aided by the 
porter who does the heavy work. 

One student nurse assists the dietitian. The 
cooking is done by a cook and one helper. Two 
maids are employed in the dining room and three 
others serve, do the dishwashing and take care 
of the patients’ trays. 
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To operate the hospital efficiently, it was evi- 
dent that certain changes would have to be made 
in its physical set-up. That is why, despite the 
pressure of debt, the sum of $7,500 was expended 
in repairs that first year. Changes which might 
have been interpreted as unnecessary by less effi- 
cient management were shown before many 
months had passed to be absolutely sound and 
instrumental in cutting costs. During the ensuing 
years, equipment has. been added and further 
changes made consistent with the policy of sound 
economic procedure. 

A centralized dietetic service was installed. Old 
diet kitchens on the floors were ripped out, the 
cupboards removed and everything brought out 
into the open. Part of each space was used for a 
chart room, thus clearing up the halls. The other 
half was made into small serving pantries to 
which all food is sent up from the kitchen by 
dumb-waiter. The elimination of the oldtime 
gas ranges in the diet kitchens reduced the bills 
appreciably. Today no food is allowed on the 
patients’ floors. 

Certain of the more expensive private rooms 
receive special service. Toast is made in these, and 
the coffee percolator brought direct to the pa- 
tient. Special dishes, too, are provided for such 
accommodations and the food is served either by 
the private nurse or a special maid. 

In those days of uncertainty, six years ago, a 
laundry in the nurses’ home did the work of that 
building somewhat unsatisfactorily. Centraliza- 
tion of the kitchen service made it possible to 
transform what was the kitchen in the maternity 
building into a modern laundry where all curtains 
and special washing for the hospital, including 
nursery laundry, can be handled efficiently by two 
maids. The present modernization program calls 


One of the hospital’s treatment rooms. 
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for the establishment of a larger laundry in what 
are now two garages which can handle the entire 
work of the hospital. 

At this point a suggestion is made for those 
who would cut their laundry expenses a bit. At- 
tractive oilcloth scarves for dressers and bureaus 
may be had. They are easily wiped off and will 
not stain. It is also found that colored bedspreads 
not only add to the appearance of the room but 
are laundry savers. 


Electric Ice Boxes an Economy 


Franklin Square in those days had its share of 
old ice boxes, inefficient and costly considering the 
service rendered. Despite the necessary expendi- 
ture, electric ice boxes, it was recognized, would 
prove economical. As economy was the slogan 
under the new régime, the old boxes were re- 
moved and new ones installed. The cost of ice 
dropped from $48.80 in November, 1930, to $21.20 
in the corresponding month of 1934. The differ- 
ence from December was even more marked — 
$48.40 for 1930 as compared with $17.20 for 1935. 
The following figures also are of interest: Janu- 
ary, 1931, $48.40 as compared with $14 for Janu- 
ary, 1935; $44.80 for February as compared with 
$14.40 for February, 1935; $48 for March as com- 
pared with $16.40 for March, 1935. One other 
interesting point while on the subject of ice! The 
hospital has found it economical to freeze its own 
ice caps, using a 1 to 9 solution of glycerine. One 
of the ice boxes was furnished with a big gener- 
ator for this special purpose. 

In every department similar savings are noted. 
All sterilizing is done at one time, while the steri- 
lizers are going and with one nurse on duty. It is 
understood that she is not to be interrupted. Four 
o’clock in the afternoon is the time assigned for 
this operation. The average time for doing the 
entire work of the hospital is two hours daily. 
For example, the average sterilizing time for 
forty-eight weeks in 1933 and 1934 was 15 hours 
and 9 minutes per week, for forty-nine weeks in 
1934 and 1935, 12 hours and 34 minutes. 

Gas and electric consumption is carefully 
checked. If for just one month bills run higher, 
the matter is called to the attention of the cook. 
“The food is no better than it has been and the 
number of patients, remains the same. What is 
wrong?” 

Electric light hein: always a considerable item, 
now cost the Hospital but $52.50 for the entire 
year. They 3 are guarded carefully, locked up, in 


fact. Should one of the student nurses report the © 


need for a new bulb in her room, the housekeeper 
advises the office but receives a new bulb only in 
exchange for the one which has worn out. 


The war on waste has been constant through 
this six-year period. It has been waged success- 
fully because of the cooperation of the nursing 
staff as well as every other department. Despite 
the additional duties required of everyone, there 
have been few changes in the personnel. 

So out of a tangle of financial troubles, there 
has emerged an institution which is practically 
self-supporting. The snowball of indebtedness 
which threatened to bar opening the front door 
has been dissolved and after many years Dr. EI- 
dridge Baskin, chairman of the board of directors, 
who was mainly responsible for the enlargement 
of the hospital facilities in 1923, will again have 
the privilege of officiating at an opening cere- 
mony. The new annex, three stories in height, 
will house the maternity work and also provide 
attractive private rooms for both medical and 
surgical patients. 

The six-year plan which has taken Franklin 
Square out of the red and put it into the black 
resolves itself into cutting the pay roll to the pat- 
tern of the institution, establishing some source 
of revenue for each patient, and waging a daily 
war on waste. 

To this Miss Fye adds one more significant 
thought. “Assure the patient he can have any- 
thing he wants. He will seldom want it.” 


Relations Between Owners and 
Superintendents in Germany 


In Germany, according to a Berlin correspondent of the 
Journal of the American Medical Association, the relations 
between the owners of private hospitals and their direct- 
ing physicians are fixed by an agreement entered into by 
the chief of police of Berlin, the “chamber of physicians,” 
and the federal league of the private hospitals. 

Under the agreement, all hospital equipment insofar 
as it concerns medicine and hygiene, is under the super- 
vision of the directing physician who is also responsible 
to the board of trustees for the observance of all hospital 
regulations, the engaging and dismissing of assistant phy- 
sicians, interns and care-taking personnel. The staff and 
personnel are under his supervision in medical matters, 
but not in economic. 

The superintendent is allowed four weeks’ annual vaca- 
tion with pay. His position is filled in the meantime with 
a locum tenens engaged by the hospital owner whom the 
superintendent must accept. The owner pays all incidental 
expenses. The same holds true whenever a superintendent 
is ill so that a locum tenens is necessitated. After six 
weeks’ lapse, the superintendent’s salary may be used, in 
whole or in part, to pay the expenses of his substitute. 

Unsettled controversies between the superintendent and 
the owner must be settled by arbitration. The “chamber 
of physicians” makes the conclusion of such contracts com- 


. pulsory for all physicians in the position of medical super- 


intendent in private hospitals. 
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Modern Wartare on Roaches 


cockroach and fly sprays are deadly insec- 

ticides. This knowledge is invaluable in 
every problem of insect control. To kill an insect 
“on the spot,” do not look for a corrosive acid, but 
use these hydrocarbon oils. They have the physical 
and chemical properties that produce toxic action 
on insects; because of their lower surface tension 
they adhere to the skin, and by the law of capil- 
larity penetrate at once through the breathing 
pores to the vital organs. The insects turn over, 
dead, and can be swept up. These sprays can be 
used whenever they can directly reach the insects. 
Their action is purely contacticidal. 

A formula for a good roach spray that can also 
be used for bedbugs, ants, moth worms and other 
insects that can be reached directly calls for: 
kerosene, 40 per cent; carbon tetrachloride, 60 
per cent, and about one ounce to a gallon of a 
cheap essential oil, like that of wintergreen. This 
mixture is noninflammable, nonstaining and 
evaporates without leaving a trace. It can be 
sprayed on almost anything except food. When a 
more rapid evaporation is desired because of the 
odor, the carbon may be used pure for it is just as 
toxic to the insects. 


ie E, gasoline and the commercial 


Selecting Powders 


Certain facts should be considered in selecting 
roach powders. Borax is a seven-day killer. In- 
sect powders (with rotenone or pyrethrum), 
though useful, are two-day killers. On plaster of 
Paris, flour and water, roaches have lived for 
thirty days with no apparent ill effects. Of all the 
powdered poisons that can safely be employed, 
sodium fluoride has been found the fastest and 
most toxic in its action. 

The unusual and almost specific action of the 
fluoride comes from two causes. As a result of 
the cleaning-up habit of the insect, it passes its 
legs and feelers through its mouth parts and 
quickly absorbs a lethal dose; also enough of the 
fluoride is absorbed directly through the skin of 
the insect for toxicity, as Shafer (1918) and 
Hockenyos (1933) have proved in their investi- 
gations. The fluorides are now used extensively 
on beetles and other insects that have the same 
cleaning-up habit. 

Sodium fluoride, acting both as a stomach and 
a contact poison, will kill every roach that is 
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By JOSEPH N. LAFERRIERE 


Boston 


The defects in our present methods of 
cockroach control come more from 
defective inspection than from the i- 
secticides, according to Doctor Lafer- 
ruere, consulting entomologist. This 
istruemn the wholerange of cockroach 
infestation. In this article, the author 
discusses remedies and tells the best 
ways to apply them 1 hospitals 


touched. It has a decisive advantage over insect 
powder and oil sprays in that it can remain for 
weeks in the insects’ runs and poison every roach 
that may pass through it. With sodium fluoride, 
death comes in from four to twelve hours, depend- 
ing upon the amount of the dose received. The 
roach usually falls sick in a few minutes and then 
retires to its nest. 

Sodium fluoride is safe enough for dusting pur- 
as effective when diluted with flour down to 20 
per cent. The usual formula is 50 per cent flu- 
oride and 50 per cent flour. Since the fluoride is 
poisonous to human beings, care must be taken 
that it not be confused with white substances used 
for food. Accidental poisoning has resulted from 
a mistake in the container, the fluoride being 
used for flour, baking powder or some other saline 
preparation. Therefore, in all institutions, sodium 
fluoride, when not in use, should be kept in locked 
or sealed containers, carrying large poison labels. 

Sodium fluoride is safe enough for dusting pur- 
poses ; no accidents have ever been reported after 
dusting. In any case, much less dusting is re- 
quired with the newer methods. 

Sodium fluoride costs about twenty cents a 
pound in ten-pound lots. This fluoride salt keeps 
indefinitely, like table salt, and has the same tend- 
ency to cake, though to a lesser degree. Conse- 
quently, it should be kept dry. When dusted in 
dry places, it retains its toxicity for weeks. 
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Until recently, all attempts to destroy cock- 
roaches with poisoned food proved unsatisfactory. 
The roach eats little, and is not conditioned on 
one food, as is the potato beetle. Furthermore, it 


is repelled by arsenic, and can detect any trace of 


this poison in its food. 

Phosphorous paste is one of the few baits that 
roaches will eat; but its use is accompanied by a 
fire hazard, and at twenty-five cents for a two- 
ounce tube, it is too expensive for institutional 
use. Finally, since roaches are not strongly at- 
tracted to it, the kill is not always 100 per cent. 


Insects Lured by Attractive Scent 


The next step in cockroach control, then, is to 
find a poison that will not repel and a food that is 
highly attractive. Such a poison bait would solve 
most of the roach problems. 

Research has recently shown that all insects 
are strongly attracted to certain odors that regu- 
late their feeding, mating and ovipositing in- 
stincts. Certain odors will attract the gypsy moth 
from a distance of two or three miles. Perfumed 
baits are now used with great advantage against 
grasshoppers and many other insects. 

Cole, in 1932, was the first to apply this prin- 
ciple to roaches. His instrument was an impro- 
vised Y-tube olfactometer, with which he tested 
the responses of 800 roaches to many of the essen- 
tial oils. Banana oil, oil of sweet orange, oil of 
apple and oil of pineapple were found to be the 
best, every roach responding positively, which 
indicated the “extremely strong attractant prop- 
erties of these oils.” 

With these powerful attractants, Cole made a 
poisoned “gelatine,” which should be of great 
value. Here is the formula: gelatine (by weight) 
6 grams; dilute beef broth (by volume) 200 cubic 
centimeters; mercuric chloride (U. 8. P.) % 
gram, and approximately one drop of one of the 
four oils mentioned above. 

The beef broth is essential as a food for the 
roaches ; the gelatine to give a lasting consistency 
to the preparation; the essential oil to draw the 
insects, and the poison to preserve the mixture. 
The mercuric chloride or corrosive sublimate is 
poisonous, but no more dangerous than rat or 
roach paste. Pets will probably not touch it. It 
should always be handled with an old spoon or 
knife, 

First, dissolve the gelatine in the hot tea broth, 
then add the mercuric chloride and the attractant. 
One drop of the essential oil is enough; the rest 
may be left in a stoppered bottle and will keep 
like any perfume. When the mixture has hard- 
ened, cut it — always with an old knife or. spoon 
— into small cubes. These can be made in great 
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quantities and will keep indefinitely in tin boxes. 
The poison is so strong that the roaches die in 
from two to four hours. Future tests may show 
that mercuric chloride may be replaced with so- 
dium fluoride or sodium fluosilicate. 

The most powerful toxicants are useless if 
thrown where there are no roaches, yet that is 
what usually happens in institutions. A little 
powder is dusted here and there, far from the 
nests, or where it can be easily avoided. When 
the roaches still remain, the blame is put upon the 
powder. 

Dusting without first locating the nests is mere 
guesswork, like spraying at random in a forest to 


kill gypsy moths. It is a pure loss of time and 


material, as well as a messy and highly inefficient 
job. Of course, if the dusting is thorough enough, 
it will give a perfect clean-up but it is impossible, 
or at least impractical, to dust a whole building. 
Most of the labor is reduced by preliminary in- 
spection. Defective inspection is the weakest 
point in the usual method of control. 

One way to find all the nests is to use a flashlight 
in the dark. Roaches begin to come out in num- 
bers almost as soon as it is evening and the lights 
are out. If there are any roaches at all, they are 
then in evidence. The flashlight does not disturb 
their movements. This method has been almost 
unknown until now. 

With the discoveries of sodium fluoride and 
perfumed bait, this flashlight method represents 
a great advance in cockroach control. Its neces- 
sity and advantages are as obvious as the method 
itself, for it reveals the exact amount of infesta- 
tion and reduces the treatment to infested spots. 
It is a little inconvenient, but so easy that it can 
be done by a member of the personnel. 

The greatest difficulty would seem to be the vast 
area of buildings. The flashlight will reveal every 
roach in the place, and thus the treatment is re- 
stricted to infested spots, removing guesswork, 
worry and most of the labor. 


Begin Inspection as Soon as It’s Dark 


‘The inspection can begin in the evening as soon 
as the lights are out. Roaches congregate as near 
as possible to their sources of warmth, food and 
shelter. They need darkness and especially pri- 
vacy for their nests and show skill in choosing 
crevices where they will not be disturbed. Their 
nesting places are found by watching the young 
coming in and out of the cracks. The newly 
hatched brood seems to spend the first few nights 


of its life in the sink —that is why the little 


German roaches are called water bugs — and nest 
in the cracks near-by, but they soon find their 
way to other nests. 


The MODERN HOSPITAL 


a> 


| 
i ; 
i 
Pal 
; 
| a 
| 
| 
| 
a 
| 


Roaches are gregarious and like to stay to- 


gether —the larger species more so. Though 
active and .accustomed to running all over the 
place, they usually retire to the nest. The young 
ones do not stray more than a few inches away. 
The female does not lay her eggs in the sink drain, 
as is often claimed, but in little pods that are 
dropped almost anywhere, and from these new 
colonies may be formed if they are near enough 
to water. 

The first inspection should be as thorough as 
possible and all infestations noted. The basement 
should be examined as carefully as possible. The 
roaches there are usually of the larger species, 
and conspicuous. Inspect sewer traps, pipe tun- 
nels and the boiler room. Moisture is not always 
a clue to their nests, but they will not live far 
from water or damp spots. The principle is the 
same for the rest of the building. Examine store- 
rooms, pantries and sinks. Roaches may easily 
develop in private rooms, and feed on the remains 
of food. The examination is easy enough, for the 
roaches will appear, if there are any at all, as 
you go along. 

Extermination may be done at the same time 
as the inspection. The operator will have to use 
his own judgment in the choice of remedies. In 
the basement, all the visible roaches may be killed 
at once with the cockroach liquid, or with pure 
carbon tetrachloride. Use an ordinary household 
spray which will leave one hand free for the flash- 
light. Then dust the infested cracks with powder, 
placing an even layer around the points of issue, 
so the insects may become caked as they pass 
through. Do not dust where it is unlikely that 
there will be roaches. 

In the rest of the building, it is often possible 


to spray the roaches that are running around. 
Spray lightly, until the insects are seen to fall, 
so there will be less odor. The dead insects are 
swept up at once and burned, to prevent eggs 
from hatching. The powder is dusted only in the 
infested spots. It may be applied with an ordinary 
blower of the compressed-air type, which costs 
about fifty cents in seed stores. 

In dusting and spraying, the operator will learn 
with experience, and the flashlight will show the 
destruction of the insects, as well as the difficult 
problems that may arise. The job is finished only 
when all the roaches have disappeared. 

The perfumed gelatine may eventually dispense 
with dusting and spraying, except in the base- 
ment. The principle is sound. The roach should 
be attracted to the bait, just as its cousin the 
grasshopper abandons its beloved grass for the 
sweetly scented bran. It is really the ideal method, 
but it will not work perfectly without preliminary 
inspection. The cubes of gelatine should be set 
out on pieces of paper or in half-opened match 
boxes, as near the nests as possible, The roaches 
eat so sparingly of it that their bites are scarcely 
visible. Remove the cubes in the morning and 
replace them every evening until the job is done. 

With these remedies, most of the insects will be 
dead by the third day, even the little ones that 
may have hatched in the meantime. When infesta- 
tions go into the walls, successive treatments with 
the spray will reach most of them, with the help 
of powder around the points of issue. 

If the first treatments are thorough enough, the 
building will remain clean for many months, be- 
cause the roach is a slow breeder. After that, a 
rapid inspection once a year should be all that is 
necessary. 


Preparing and Keeping Cocaine 
and Novocaine Solutions 


Methods of preparing and keeping novocaine and cocaine 
solutions which would minimize the danger of reactions 
have been studied by Dr. S. R. D. Hewitt, superintendent, 
St. John General Hospital, St. John, N. B., and his asso- 
ciates. The following points have been noted in the cover- 
ing house orders issued: 

Solutions are to be prepared in heat resistant glasses 
only. (1) The freshly distilled water used in making these 
solutions must have been distilled immediately prior to the 
preparation of the solution. (2) Sufficient sodium chloride 
to make a 0.6 per cent solution is to be added to the water 
in making the novocaine solution. (3) Novocaine is to be 
sterilized by boiling, not in an autoclave but in a heat re- 
sistant flask in a water bath over an electric plate. Re- 
move immediately the solution begins to boil. Cocaine, not 

being injected, is not to be sterilized. (4) When laid out 
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for use, cocaine will be placed in a blue eye cup; novocaine 
will be presented in a graduated container of colorless 
glass. (5) Under no consideration should any solution of 
novocaine be used after it is twenty-four hours old. Co- 
caine solutions may be utilized until finished, provided that 
(a) contamination, (b) discoloration or (c) a precipitate 
of any sort do not result. Not more than one ounce is to 
be prepared at any one time. 


Budgeting Made Practical 


The budgeting plan for hospital finances needs no ex- 
planation or recommendation; however, it becomes mean- 
ingless unless there is definite budgetary control. The ad- 
ministrator should know every day what his expense is, 
before such expense has been actually incurred, and his 
cash income. With these facts at hand he is constantly 
aware of his financial position. A system to provide such 
information is comparatively simple to install and does 
not involve prohibitive clerical expense to pursue. 
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PLANNED on the principle ot a wide-toothed comb, with its corridors running east-west, 
and its rooms built only on the south side of these, the Hospital Beaujon, recently erected by the Department 
of Public Assistance of Paris, France, has a maximum amount of sunlight and air in each room. The teeth of 
the comb contain the sixteen-bed wards, four on each floor, and the space between the teeth is devoted to 
single rooms for critical patients. The highest floors of the building are used for the tuberculous. Here are but 
one row of beds and ample balcony space. Each floor in the hospital has its own service, and operates inde- 
pendently. Thirty elevators, six of which are for the use of visitors, handle all traffic, and interior communi- 
cations are accomplished through a network of pneumatic tubes. Food is transported by means of dumb-waiters. 


Dining Room for 
the Tuberculous 
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What Others Are Domg 


Table Setting Contest 
Found Profitable 


A check for $780 was turned over 
to the junior auxiliary board of the 
Children’s Memorial Hospital, Chi- 
cago, recently as the result of one 
day’s work and an interesting com- 
petition. 

The young society matrons who 
compose the junior board made ar- 
rangements with a Chicago shop spe- 
cializing in fine china, silver and table 
decorations to conduct a table setting 
competition in this shop on a certain 
day. 

Realizing the patronage that such 
a contest might attract, the shop 
owners agreed to send out invitations 
to the competition to a selected list 
and to give the hospital 15 per cent 
of the total receipts of the day. On 
arrival each visitor was handed a 
voting slip. 

A florist offered to donate flowers 
for table decoration on the under- 
standing that a courtesy card would 
indicate the donor. Table linen was 
lent by a well known linen shop, with 
the same understanding. 

Society editors of metropolitan and 
suburban papers gave advance space 
to the event. Prizes were awarded 
by the shop to the board members 
whese tables were adjudged the most 
artistic. Guests came in large num- 
bers and in a buying mood, as evi- 
denced from the size of the check 
which this charitable institution is 
now putting to good use. 


Technique of Visiting Sick 
Taught Pastors 


Six theological students enrolled at 
Newton Hospital, Newton Lower 
Falls, Mass., for a twelve weeks’ 
course which included twenty-two hour 
lectures by doctors and administrative 
officers, eight-hour periods each day 
in the wards, and trips to hospitals. 

The course was planned on the basis 
that visiting sick parishioners is an 
important part of a pastor’s work, 
and that this can become most valu- 
able if he. is acquainted with the 
various attitudes of the sick and un- 
derstands somewhat the effect certain 
ailments have on the mental and 
emotional life of the patient. 

The Earhart Foundation, which is 
conducting a five-year experiment with 
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these courses in an effort to determine 
the value of hospital background in 
pastoral work held nine of these clin- 
ical training centers throughout New 
England during the summer. 


Bulletin Increases Interest 
in Staff Meetings 


Labeled as “a modest attempt to in- 
crease staff meeting interest,” the first 
issue of a combined staff and hospital 
bulletin has recently appeared at 
Touro Infirmary, New Orleans. With- 
in handsome white covers with blue 
printing is the mimeographed bulle- 
tin. The first issue contains the an- 
nouncement of the regular staff 
meeting and a summary of cases pre- 
sented before the staff. 

There is also a section devoted to 
hospital news under the heading 
“Touro Gossip.” Included are various 
items of personal and official news 
such as announcements of the ap- 
pointment of a new superintendent of 
nurses, the availability of special diets 
to ambulatory patients in the coffee 
shop, the marriage of a staff member 
and the expansion of the dental clinic. 
Scattered through the news are little 
items of amusing comment. 


In Helping the Hospital They 
Help Their Employees 


A novel but successful free bed plan 
has been followed by the Windham 
Community Memorial Hospital, Willi- 
mantic, Conn. Briefly the plan is as 
follows: 

It takes $5,000 to endow a bed in 
perpetuity at this hospital and even 
then the hospital protects itself by 
promising to give free service only for 
the period paid for by the income from 
this endowment. Employers who do 
not wish to donate $5,000 for endow- 
ment are asked to give $300 each year, 
which equals the income on $5,000. In 
return for this, their employees or 
other persons designated by them will 
be given care and the private ward bed 
cost charged against the fund. As long 


as the fund lasts, the patient himself 
is expected to pay only the “extras.” 
“This plan has enabled a great many 
industrial workers to use our facilities 
who otherwise would be charity pa- 
tients and a burden to us,” according 
to William B. Sweeney, superintend- 
ent. The first year this plan was offered 
it brought in $2,300 which is equal to 
the income from an endowment of $38,- 
333. A campaign to extend the plan is 
being carried on with ali industrial 
and church groups in the seventeen 
townships served by the hospital. 


Nurses Learn About Ward 
Equipment 


Included in the curriculum of the 
nurses’ training school of the Warren 
State Hospital, Warren, Pa. is a 
course in ward management and ward 
teaching. Started in 1934, this course 
is given to the senior class, each stu- 
dent being required to carry out a 
class project which she selects from 
a list of subjects submitted by the 
instructor. 

Typical problems are: 

Cost and care of ward equipment 

Compilation of bibliographies to be 

used in ward teaching 

Preparation of teaching programs 

to be used on the ward 

Preparation of student assignment 

sheets 

The students can work alone or 
in groups, depending upon the amount 
of work and time involved in carrying 
through the project. 

For example, two students became 
engaged in a study of the problem of 
the cost and care of ward equipment. 
They obtained illustrations of ward 
equipment from catalogues and pasted 
them in a scrapbook, measuring 11 by 
8% inches, with a notation of the 
cost of each article. In some instances 
they were able to include a short his- 
torical summary and details on the 
care of the particular product. 

“The students were very much in- 
terested and surprised to find how 
much it costs to equip a unit,” states 
Mrs. Alberta M. Trunck, instructor. 
“We plan to use the material col- 
lected as a basis for teaching the care 
of equipment on the wards. It will 
acquaint the nurses with prices of 
articles and stimulate an interest in 
administrative problems.” 


Probably you can think of one or more practical ways to 
save time or increase efficiency. T he Modern Hospital 
will welcome your ideas to put before other hospitals 
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Clinical Facilities in Mental Hospitals 


By G. H. STEVENSON, M.D. 


Superintendent, Ontario Hospital, London, Ont. 


hospital in this important respect, that it 

has to care for its unrecovered patients 
sometimes for half a century or longer. This bur- 
den of chronic mental ill health is a challenge to 
our unceasing therapeutic efforts but also un- 
fortunately gives the impression to the general 
public that few patients get well, the recovered 
cases of course not being visible. Yet most mental 
hospitals return to their homes in comfortable 
mental health, at least 50 per cent of those ad- 
mitted and often a much higher percentage. 

The mental hospital is in reality a general hos- 
pital. It receives and treats patients suffering 
from a wide variety of pathologic physical condi- 
tions and receives in addition a great many pa- 
tients whose illness is the expression of a psycho- 
pathologic state. While it therefore admits 
patients suffering from all types of pathologic 
disorders, it nevertheless limits its admission to 
those who show mental symptoms. 

Compared with another type of special hospital, 
the tuberculosis sanatorium, which receives pa- 
tients for treatment of a definite disease, the men- 
tal hospital receives patients only because they 
exhibit symptoms. The term “mental disease’’ is 
almost as meaningless as “fever disease,” both 
delirium and fever being nothing more than symp- 
toms which may be caused by underlying path- 
ologic conditions. 

Therefore the mental hospital will be, in the 


ik mental hospital differs from the general 
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first place, a diagnostic clinic, undertaking to ex- 
amine each patient admitted so thoroughly and 
comprehensively that the reasons for his delirium 
may be ascertained and an adequate program of 
treatment planned, in the hope that the cause of 
his delirium may be successfully combatted. 

The admitting office and the admitting officer 
give the patient his first impression of the hospi- 
tal. The office will therefore be cheerful and the 
officer sympathetic and reassuring. The prelimi- 
nary physical examination is made immediately 
on admission, chiefly to satisfy the physician as 
to the presence of any physical condition needing 
immediate care, but also to let the patient see that 
we are adopting a medical attitude towards him. 

The patient is then escorted to the receiving 
ward or examination unit. This ward or group 
of wards should preferably be composed of small 
units, the equipment should be comfortable and 
cheering, care being taken to prevent the patient 
from becoming alarmed by the presence or sight 
of acutely delirious patients. The nurses will be 
well qualified and efficient and the dietary service 
will be more than adequate, and the food varied 
and tempting. 

During the patient’s first two weeks all the 
diagnostic facilities of the hospital are directed 
toward the discovery of possible etiologic factors. 
The physician makes an early contact and carries 
through a complete office physical and mental ex- 
amination and at the same time obtains from the 
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admission papers, the relatives or friends as well 
as from the patient himself, a history of his illness 
and a biography of the patient and his forbears. 

Armed with this information the physician now 
calls for such routine or special examinations as 
he thinks may throw further light on what may 
turn out to be a complex etiology. 

The well equipped clinical laboratory, in charge 
of a qualified pathologist, reports on the urine, 
kidney function tests, feces, gastric contents, 
urethral smears, sputum contents, blood Wasser- 
mann, blood examination, spinal fluid examination 
and any other special tests that may be requested. 

The x-ray department may be asked for en- 
cephalograms, chest pictures, a gastro-intestinal 
series, sinus and dental x-ray photographs. This 
department should be equipped for any type of 
diagnostic work as well as for deep ray therapy. 

Estimation of the basal metabolic rate may be 
indicated. 


Special Examining Rooms Needed 


The consulting staff is an exceedingly important 
“facility,” and the physician will not hesitate to 
avail himself freely of their assistance. To get 
best results special examining rooms are required, 
the chief consultants and their departments being 
as follows: 

The dentist, with close reference to the dental 
x-rays, makes a survey of the mouth, looking par- 
ticularly for infection and unerupted teeth. 

The eye, ear, nose and throat department will 
be equipped with a dark room and the consultant 
in charge will report on the presence or absence 
of infection in the sinuses or tonsils, the condition 
of the ears, the fields of vision and the condition 
of the retinal vessels and the optic disc. 

The internist may be consulted on any suspi- 
cious symptoms, but more especially as to the 
condition of the heart and lungs, kidney function, 
gastro-intestinal difficulties and endocrine insta- 
bilities. 

The gynecologist might better examine all 
women admitted rather than miss one case where 
pelvic pathology might be playing an important 
part in the etiology, and which, by correction, 
might turn the scales in favor of recovery. 

The surgeon will be asked to see any patient 
presenting surgical symptoms, always keeping in 
mind that major surgery is also a major trauma, 
and will be used only in case of absolute necessity 
or where persistence of the surgical condition may 
aggravate and damage the health of the patient. 


The neurologist may also need to be consulted © 


if the examining physician feels that there is some 
organic brain pathology which he cannot readily 
differentiate. 
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The psychologist can often, by the use of intelli- 
gence tests, shed considerable light on the degree 
of intelligence possessed by the patient; he may 
be able to measure the extent of certain mental 
symptoms or indicate the symbolic significance of 
others. A special personality study may give con- 
siderable insight into the illness as well as help 
in planning therapy. 

The examining and treatment rooms required 
by these consultants will all be in close relation- 
ship to the receiving ward so that the patient, 


presumably a bed case, can receive these examina- 


tions easily and conveniently and without endan- 
gering further his health, as might be the case if 
these facilities were in distant units requiring the 
patient to be dressed and to go outside perhaps 
into unfavorable weather conditions before he is 
properly prepared for outside activities. 

A well equipped operating room is of course a 
necessity and may be used by a number of these 
consultants for either examinations or treatments. 

While the importance of the consultant staff 
cannot be overstated, nevertheless the psychiatric 
ward physician has the responsibility for the final 
diagnosis and the efficient and complete treatment 
of the patient. The ward physician is, however, 
seriously handicapped if he has too much work 
to perform. It is essential that the resident medi- 
cal staff be sufficiently large that the individual 
psychiatrist can give ample time-and attention to 
each patient assigned to him. It is recommended 
that the resident medical staff be at least in the 
proportion of one physician to every forty admis- 
sions a year or on the basis of one physician to 
every 133 patients in residence. 


Preliminary Measures 


By the end of the second week following admis- 
sion, the medical officer in charge of this patient 
will have all his diagnostic reports in hand; he 
will have the carefully recorded clinical chart of 
the nursing staff; he will have had daily or still 
more frequent interviews with the patient. He 
comes to definite conclusions as to the causes of 
the delirium which has brought the patient to a 
hospital. He confers with the clinical director or 
with a larger group in medical staff conference, 
and a program of treatment is mapped out. Even 
from the first hour of admission, symptomatic 
treatment will have been ordered, such as tonics, 
diet, sedatives, attention to bowels, hydrotherapy 
for excitement or insomnia. Now he sets out to 
attack those factors which have been responsible 
for the illness. 

He will attempt to clear up toxemias and foci 
of infection by appropriate means. Infected or 
impacted teeth will be treated or removed. In- 
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Whether in the operating 
room or the ward, the con- 
stant ministrations of the 
nurses aid in the final 
recovery of the patients. 


fected tonsils and sin- 
uses will receive treat- 
ment. Special attention 
will be given to the 
bowels, kidneys and 
skin to promote a 
healthy elimination. 
Pelvic pathology will be 
corrected. If endocrine 
action is faulty, he will 
attempt to stabilize it. 
Briefly he will attempt 
to have physiologic 
functions working har- 
moniously and health- 
fully. 

If the symptoms are 
due to brain tumor, is 
surgery advisable? If due to some other organic 
brain pathology, appropriate treatment is ordered. 
If due to neurosyphilis, antisyphilitic treatment 
best suited to the type is begun and for this pur- 
pose a special section of the hospital should be set 
apart for segregation and for ease of treatment. 

Hydrotherapy has valuable uses especially in 
the forms of baths of various kinds and cold or 
hot wet packs. For improving the circulation, for 
sedation in restlessness or insomnia, for the treat- 
ment of infections of the skin and for aiding elimi- 


nation by the skin, the continuous warm bath 
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often is invaluable. For the more severe confu- 
sions and uncontrollable behaviour the wet pack 
may be preferred. Better results are obtained if 
patients are treated individually but most often 
continuous water baths are arranged in batteries 
of two or three in a hydrotherapy unit and other 
forms of hydrotherapy are also available in the 
same or adjoining rooms. 

While the emphasis may appear to have been 
laid on the treatment of physical disorders, the 
experienced psychiatrist knows that in the major- 
ity of patients admitted to mental hospitals, emo- 
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tiona]-disturbances have been important etiologic 
factors. The secret worries and anxieties that 
may undermine one’s mental strength, or the men- 
tal damage resulting from “the slings and arrows 
of outrageous fortune,” in brief, the difficulties 
the individual experiences in making a comfort- 
able adjustment in life may be potent factors in 
causing an abnormal mental state. Often an ac- 
cumulation of causes — frail mental] constitution, 
physical stresses and emotional disharmony, com- 
bine to break his mental integrity. 

Consequently a modern mental hospital will be 
equipped to deal with the emotional difficulties of 
the patient. Here the physician is called on to 
display his best diagnostic skill to penetrate to 
the heart of the problems which have overcome 
the patient. Having done so he uses his psycho- 


Two men patients of the local mental hospital live with the family in this sub- 
urban home. One of them is seen here working in the flower garden while 
being visited by the doctor and nurse who supervise all patients in family care. 


therapeutic ability to heal, to encourage, to stimu- 
late, to resynthesize the broken life. 

But because the majority of patients brought 
to the modern mental] hospital are delirious (psy- 
chotic) and therefore unable to cooperate, psycho- 
therapy may have to be at first indirect, and for 
this purpose, occupational and recreational ther- 
apy are largely used. Through the nursing serv- 
ice, the occupational therapist, the occupational 
studio and the recreation center, as well as by 
the atmosphere of every ward and the attitude of 
every staff member, the discouraged, frightened, 
suspicious, solitary patient is changed into a 
friendly, hopeful, cooperative and social being 
again, while his delusions, so often the result of 
disturbed emotions, fade and disappear as the 
emotional tone becomes corrected. When this stage 
has been reached the patient is accessible to a 
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more direct type of psychotherapeutic effort by 
the physician, so that he may understand the rea- 
sons for his illness and endeavour thereby to pre- 
vent a recurrence of symptoms. 

Space does not permit a detailed description of 
an ideal occupational studio but it will provide 
for as great a variety of occupations as can be 
secured, so that, no matter what the previous 
experience of the patient, he will find some work 
here that attracts him and so he takes a first step 
in resuming social activities. Similarly with rec- 
reation, both individual and group, especially the 
latter, because of its socializing values. Every 
hospital will provide a recreation building with 
gymnasium and other recreational facilities, while 
on the grounds provision will be made for base- 
ball, tennis, bowling and other outdoor games. In 
addition there will be 
picnics, entertainments, 
card parties, commu- 
nity singing, library 
and reading rooms. 

One might include 
religious services as a 
form of recreational 
therapy but some mod- 
ern hospitals have 
found it advisable also 
to have a chaplain as a 
member of the staff to 
give special aid in va- 
rious ways but espe- 
cially to help the pa- 
tient with his religious 
difficulties and to give 
him the comfort and in- 
spiration of his reli- 
gious sacraments. 

The nursing service 
has scarcely been mentioned and yet there is no 
facility so valuable as this. The nurse is the 
twenty-four-hour day by day companion of this 
sick person. She must be able to nurse him effi- 
ciently, no matter what symptoms he may present 
or what the pathology may be, and her under- 
standing of his difficulties and her ability to pro- 
mote healing, make her of paramount importance. 
Hence there is need for a specially selected nurs- 
ing personnel, adequately trained and having a 
high psychotherapeutic value. 

Closely related to the nursing service is the 
dietary service. Many patients being undernour- 
ished on admission, the restorative process in- 


’ eludes not only an abundant food service, but one 


sufficiently varied and attractive to tempt the 
jaded appetite of the depressed or suspicious pa- 
tient. Food service will naturally be under the 
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direction of a skilled dietitian and diet kitchens 
will be well equipped and able to supply special 
diets of all kinds such as are required for dia- 
betics, nephritics and other physical disorders 
where dietotherapy plays an important part. 

While the physiotherapy has limited applica- 
tion for the mentally ill, there are nevertheless 
some patients for whom this form of treatment 
is indicated and a small department in charge of 
a qualified physiotherapist should be available. It 
is found advisable to have much of the equipment 
portable, as it may be easier to move the equip- 
ment than to bring every patient to a physio- 
therapy department. 

Medication also is used less in a mental hospital 
than in a general hospital, because of the rela- 
tively greater importance of other types of ther- 
apy, but a thoroughly modern dispensary in 
charge of a qualified pharmacist is of course an 
absolute necessity. When drugs of any kind are 
required a definite therapeutic result is expected 
and hence only drugs of guaranteed weight and 
quality are used. 

It will have been seen that every patient ad- 
mitted receives treatment in the attempt to re- 
move the causes of his illness. Certain causes, 
however, respond poorly to therapy — such as 
constitutional defect, the worn-out brain of senile 
dementia, the confirmed defeatist attitude of some 
types of schizophrenia. While the arteriosclerotic 
and senile cases require chiefly good nursing until 
the end comes, the unrecovered schizophrenic pa- 
tients, comprising the larger part of the patients 
in residence, are our therapeutic failures and re- 
main the chief challenge to our scientific efforts. 
Even for them one does not admit defeat, but by 
careful correction of physical defects, constant 
stimulation by cheerful surroundings and occupa- 
tional and recreational facilities, one still hopes 
for and occasionally sees recovery even in the 
most unpromising cases. 


Family Care a Recent Development 


During the past two years, family care of suit- 
able unrecovered patients has been developed. Al- 
though relatively new to this continent it has been 
employed in Europe for many years, and the cele- 
brated Gheel colony has been in existence for cen- 
turies. While there are economic advantages to 
the hospital in caring for patients in this manner 
as well as to the community and the homes con- 
cerned, nevertheless the chief attraction of the 
plan is the added satisfaction it brings to many 
patients in their ability to enjoy the privacy of a 
home and those home comforts that are impossible 
of attainment even in the best state hospital 
wards. 
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While few hospitals may actually boast a re- 
search department, nevertheless nearly all will 
undertake certain research projects. The tend- 
ency may be to leave research to the pathologist, 
particularly in the realm of neuropathology, en- 
docrinology and blood and body chemistry, but 
even these fields, important as they are, are by no 
means the entire field of investigation. It is prob- 
ably better to have the clinical director or some 
other senior officer in charge of research, so that 
he may coordinate the research efforts of the en- 
tire staff. Sufficient support has not yet been given 
to psychologic investigation although much of the 
work in a mental hospital should consist of studies 
in psychopathology and experimental therapeu- 
tics, especially experimental psychotherapy. No 
one denies the importance and necessity of re- 
search but opinions may differ as to the methods 
and facilities to be used. Some forms of research, 
however, should be constantly in progress in every 
modern mental hospital. 


Public Health Function Important 


The modern mental hospital is no longer limited 
by its own walls and its own acres. While its func- 
tion is primarily therapeutic it is now recognized 
to have a public health function in the conserva- 
tion of the mental health of the community served 
by it. To this end, it will have a mental] health 
clinic, consisting of a medical director, social 
worker, psychologist, secretary and perhaps other 
assistants, specializing in preventive psychiatry. 
It will have examining rooms in the hospital, or 
in the town or city to which it may be adjacent as 
well as in all the larger centers in the district it 
serves. It will see adults and juveniles who may 
consult it for minor maladjustments in the hope 
of preventing more serious breakdowns; it will 
give addresses on the preservation of mental 
health and distribute mental health literature; it 
will follow-up and assist in the restablishment of 
recovered patients who have returned from the 
hospital to the community ; it will place and super- 
vise unrecovered patients who have been recom- 
mended for placement in boarding homes. The 
mental health clinic is the public health extra- 
mural arm of the hospital and is one of the most 
important facilities the modern hospital possesses. 

To get the best therapeutic results only the best 
diagnostic and therapeutic standards should be 
observed, both in equipment and personnel. The 
steadily improving discharge rates testify to the 
truth of this statement. The enormity of the size 
of the problem of mental disorder as well as the 
many therapeutic failures, followed by years of 
mental invalidism, call for continuous evolution 
and improvement in the nature of our facilities. 


79 


t 
) 
J 
) 
; 
= 
q 
@ 
4 


Reaction: Favorable 


By CARL B. DRAKE, M.D. 
St. Paul, Minn. 


T THE presentation of a proposal for group 
A hospitalization before the medical society 
of St. Paul, Minn., in November, 1932, 
strenuous objections to the plan were voiced by a 
few members of the society, for the most part 
members of the staff of one hospital which did not 
subsequently join the association. It was felt that 
the operation of the plan would interfere with the 
proper relation of patient and physician and the 
patient’s choice of physician; that individuals 
with contracts would go directly to the hospital 
when sick and be referred to a member of the 
hospital staff, or that employers would direct their 
employees to certain hospitals or doctors. 

These objections have not been sustained in the 
operation of the plan. The medical society, as a 
result of the objections offered, took no official 
action for or against group hospitalization but de- 
cided to await the outcome of a trial. 


Objections Proffered 


Objections to the plan voiced later claim that 
actuarial experience is lacking; that no provision 
is made for immediate reserve funds; that unless 
all the hospitals in a community join, the plan is 
not feasible; that individuals having contracts 
will, with the connivance of a doctor, abuse the 
privileges of group hospitalization; that x-ray 
specialists and laboratories are subject to unfair 
competition, and, finally, that an epidemic would 
put the association out of business. 

It is true that membership rates in such a new 
undertaking may be subject to revision from time 
to time. This has already happened in St. Paul, 
where the rate for a married man was raised from 
$9 to $10 a year as the 25 per cent reduction on 
hospital bills of families of contract holders ex- 
ceeded calculations. It is also conceivable that a 
grippe or typhoid epidemic would be a strain on 
the hospitals involved, but aside from these there 
are few epidemic diseases which are received at 
private hospitals. 

The organization is already accumulating a 
small reserve to provide for a rainy day, and so 


far as the other objections are concerned it is ex- — 


tremely unlikely that individuals will choose to 
pay a physician for hospital care that is not 
needed, or that the discount of 25 per cent on 


x-ray service at the hospital should seri- 
ously compete with the x-ray specialist. 

The group hospital association has been 
in operation some two years, and there has 
been little criticism of the operation of the 
plan. One physician who was strongly op- 
posed to the plan has been converted. He, 
like many others, has found that with the 
hospital bill cared for his bills are likely 

to be more promptly met. 


One large hospital in St. Paul has not joined 
the group. This has resulted, I am told, in occa- 
sional inconvenience to its staff members when a 
patient who is a member requires hospital care. 
All local hospitals should be members of the asso- 
ciation if the plan is to work smoothly to the best 
advantage of all concerned. 

Personally I am enthusiastic about group hos- 
pitalization as it has developed locally, and the 
fact that 125 St. Paul physicians belong to the 
association as a group speaks for itself. It is the 
unequal distribution of the cost of sickness that 
is a hardship. If the total cost of sickness were 
evenly distributed most families could meet it. 
Expensive illnesses are usually associated with 
the need for hospital care. If that can be easily 
provided (and it can at seventy-five cents a 
month) the situation is relieved. 

Some citizens with a low income are required 
to pay something for their hospital maintenance 
at the city hospitals in St. Paul and Minneapolis 
and at the University Hospital. This income class 
can afford to carry group hospitalization and con- 
sequently be enabled to pay a:small fee to the 
doctor. 

This method of providing hospital care for 
those on a low income, while being undertaken in 
numerous localities, is still in its infancy. It is, in 
my opinion, one of the important constructive 
measures proposed to enable individuals to meet 
the hazard of the unequal cost of sickness. If 
properly controlled by the medical profession 
(and this is possible through membership on the 
association board of hospital trustees) it should 
tend to prevent rather than favor state interfer- 
ence with medical practice. 


The editor of Minnesota Medicine 
explains the stand taken by the med- 
ical profession mm St: Paul regarding 
group hospitalization and its subse- 
quent about face m the light of two 
years experience with the plan 
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Hospital Rounds—Their Technique 
and Their Value 


N HOSPITAL vocabulary, the making of 
| rounds is a term descriptive of the ward 
walks of surgeon or physician and the inspec- 
tions of the superintendent, the directress of 
nurses or any subordinate officers designated to 
contact daily the various hospital departments. 
The surgeon’s rounds include a daily and detailed 
examination of the patients under his charge, the 
progress or regression of their diseases, and the 
effect of his treatment. The rounds of the super- 
intendent or directress of nurses should be no 
less frequent and detailed, and while they have 
the same object in view, namely, the promotion 
of recovery of the sick, they require a type of 
training and technique differing from that of the 
surgeon or physician. Moreover, they should not 
be too prescribed a circuit and should be repeated 
at regular intervals. 

It is the purpose of this article to present and 
elucidate the following points in regard to insti- 
tutional inspections of the superintendent: 

1. No hospital can be properly administered 
from the front office. Superintendents. who at- 
tempt to do this miss many opportunities to im- 
prove the care of the sick. 

2. Merely to walk through the institution does 
not constitute a useful type of round. 

3. The technique of making rounds comes only 
as a result of long training and experience in the 
conduct of hospitals. 

4. No matter how carefully rounds are made, 
they are worthless unless the information gained 
is properly utilized and a follow-up technique is 
developed. 

There are superintendents who luxuriate in an 
atmosphere of office orderliness and little relish 
making inspections of the commonplace and the 
unusual portions of the hospital plant. Such su- 
perintendents know but little of the physical con- 
ditions of their institutions and of the incidents 
which make or mar efficient hospital service. Their 
highest ability consists in approving or refusing 
requisitions, pushing buttons and accepting or 
rejecting the opinions of others. Rarely, if ever, 
are these superintendents seen in basements, en- 
gine rooms, attics, garbage disposal plants, laun- 
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dries, kitchens or storerooms. They are at their 
best in the front office and their presence in places 
where they are needed is an unusual incident in 
the life of the hospital. They fail to realize that 
a personal interest in minor matters which appear 
to possess major importance to department 
heads, goes far toward constructing that intan- 
gible thing called morale. How can they offer 
solutions to problems concerning the operating 
room or the laundry when their information re- 
garding these departments is generally second- 
hand? 

There are other superintendents who seem to 
believe that casual and hasty traveling through 
hospital corridors and wards constitutes round 
making. The routine inspection of the hospital 
should be a formal, well considered and well 
planned series of visits to every department. Usu- 
ally it is not best for the superintendent to make 
formal rounds alone. An hour is set, two or three 
times a week, at which the inspection party de- 
parts from the superintendent’s office. This group 
may consist of the superintendent of the hospital, 
his assistant, the directress of nurses, her assist- 
ant, the chief engineer, the housekeeper, the su- 
perintendent of grounds and buildings or other 
similar persons, depending upon the type of in- 
spection to be made. Someone in this party is 
designated to take notes. Each department head 


No hospital can be properly admin- 
istered from the front office. Nor can 
it be said that casual and hasty 
traveling through corridors and 
wards constitutes round making. It 
is the superintendent who 1s equally 
at home i the operating room and 
the basement, the kitchen and the 
ward, who knows what has to be 
done and the best way to do it 
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should be ready to jot down matters needing 
remedy that come under his jurisdiction. 

The superintendent heads the group, and as 
they pass from floor to floor or department to 
department, discusses with those accompanying 
him the reasons for and the solutions of the prob- 
lems encountered. The matters which are to be 
incorporated in the report of the rounds are noted 
by the secretary of the group. No attempt at cor- 
rection or criticism is made at this time unless 
pressing problems are discovered, but a compari- 
son is made with the present findings as against 
those of the last inspection. If orders have been 
given then or subsequently for the correction of 
the defects discovered, the superintendent and his 
group may learn with what promptness and effi- 
ciency the difficulties have been corrected. 


First-Hand Knowledge Is Aim 


Round making should be dignified. Defects dis- 
covered should not be considered excusable or of 
little consequence. Every closet and out of the 
way corner should be inspected. No more space 
should be covered than can be done carefully and 
thoroughly. While the inspection of the plant 
with regard to its sanitation, repair and safety 
is being made, there are other matters to attract 
the attention of the official group. The superin- 
tendent should pause occasionally to chat with the 
sick, not to display a maudlin sympathy but to 
give evidence of a genuine interest in their wel- 
fare. 

The aim of rounds is to gain a first-hand knowl- 
edge of the effectiveness of hospital housekeeping, 
of the sanitation of the plant, of the maintenance 
of the buildings, and to discover new methods of 
reducing costs. The decorum and morale of the 
hospital’s personnel and the general morale of 
patients are important and attention should be 
given to these during inspections. The careful 
superintendent, whether he be medically or non- 
medically trained, will stop to inspect the effi- 
ciency of ward record keeping and other paper 
work. Finally he checks the results of past in- 
spections. 

The inspection party reaches a major hospital 
department and enters unannounced. The super- 
intendent notes the industriousness of those at 
work, for frivolity on the part of nurses and in- 
terns has no place in the hospital. The deport- 
ment of the ward personnel is a matter of impor- 
tance. Does the supervising nurse or the resident 
physician upon discovering the arrival of the visi- 
tors come forward to learn if any service may 
be rendered? Is the nurse in charge acquainted 
with the workings of her department as to census, 
discharges and admissions for the day, the pres- 
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ence of unusual cases, of contagion or possible 
contagion and with other matters which should 
come within the scope of knowledge of a super- 
vising nurse? 

The inspecting party goes through the depart- 
ment accompanied by the supervising nurse, and 
closets and locked spaces are opened for inspec- 
tion. The comments of the superintendent are 
taken down by the group secretary. The direc- 
tress of nurses or the housekeeper may specifi- 
cally note housekeeping defects. The superintend- 
ent of the hospital or the directress of nurses 
should inspect charts and records of alcohol or 
drug distribution. Toilets and utility rooms are 
carefully inspected for faults in sanitation. The 
supervising nurse is questioned regarding the con- 
dition and functioning of equipment and appa- 
ratus. 

When difficulty is experienced in the loss of 
instruments, a departmental inventory may be 
at hand so that the property listed may be com- 
pared with that present in the department. While 
this practice is time consuming, it is found to be 
useful in protecting the hospital against loss, since 
an inventory is only as valuable as the degree of 
accuracy and truthfulness possessed by the per- 
son making it. The state of the uniforms of all 
nurses, interns and kitchen and ward men and 
women should be a matter of interest to the in- 
specting party. Untidiness in this respect has a 
tendency to beget carelessness in the handling of 
patients and a lowered morale generally. Occa- 
sionally, rounds may include a survey of the type 
of nursing given, the cleanliness of patients and 
their bed linen, and the tidiness of bedside tables. 
It can easily be seen that a solution concerning all 
of these matters requires the actual presence of 
the hospital executive in the wards and rooms. 


Arrive Unexpectedly 


It has been suggested that hospital rounds 
should never become stereotyped. When a depart- 
ment expects an inspection at a definite hour and 
on a definite date each week the temptation to be 
on dress parade at that time is present. The 
superintendent need not adopt spy tactics in his 
rounds but it is a well known fact that through 
underground channels, information is_ easily 
transmitted notifying a department that an in- 
spection is about to be made. Rounds, therefore, 
should be varied and an attempt made to find each 
department in a condition of normal functioning, 
without any time or effort being spent tidying up 
so that the inspector’s eye may not note mistakes 
or improper practices. 

Frequent inspection of the splint room is needed 
to learn the adequacy of the apparatus and sup- 
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plies required for the treatment of fractures. The 
efficiency and state of repair of all fracture appa- 
ratus should be continually checked by the head 
of the hospital as should also the equipment and 
up-to-dateness of the dressing and fracture carts, 
and the adequacy of methods employed in the 
intravenous administration of solutions. The su- 
perintendent and his party should learn the meth- 
ods employed in the routine performance of dress- 
ings. Have these dressings been performed by 
10 a.m. when the rounds were in progress? Do 
surgeons interfere with the serving of meals by 
insisting on round making at meal times? When 
did the house officer first visit his patients on the 
morning rounds? These questions are intimately 
concerned with the type of service being rendered 
to surgical patients. If rounds are made on a 


‘visiting day, and this should be deliberately done 


from time to time, the methods of handling the 
patients’ relatives and the attitude displayed by 
the ward personnel toward these anxious persons 
should be noticed as well as the adequacy of post- 
operative nursing, the protection of delirious cases 
against falling or being otherwise injured, the 
number of postoperative infections and the pres- 
ence of fracture cases which have occupied an 
acute bed over a long period of time, all matters 
of importance. 


Inspecting the Children’s Ward 


Is the children’s ward in a state of comparative 
orderliness and quietude or are fretful children 
being allowed to remain for too long periods of 
time without attention? Are cribs tidy or does 
the ward reek with the odor of unattended chil- 
dren? Are rest periods for children following 
each meal being enforced? Is each child being 
given the advantage of a separate technique, the 
nurse gowning and washing her hands before she 
bathes or dresses each patient? If chiefs arrive 
during the round making, are they gowned and 
capped before starting their inspection? Is there 
any evidence of disciplining of children by nurses 
and doctors in a manner that would bring re- 
proach upon the hospital? Are potentially con- 
taminated toys being placed in the hands of chil- 
dren recently admitted? Are cribs safe or are 
children in danger of falling to the floor because 
of the inadequacy of safety catches? What cases 
are under isolation precautions and what is the 
technique of handling food, garbage and linen so 
that others may be protected from infection? The 
supervisor of the children’s department should 
be able to answer intelligently questions concern- 
ing unexpected rises in temperature, the presence 
of rashes or any other unusual accidents or occur- 


-rences in her department. 


Vol. 46, No. 1, January, 1936 


If, as the party reaches the operating room, 
loud talking and laughing are heard at the 
scrub-up sink or other evidences of lack of deco- 
rum are present, proper corrective measures 
should be carried out at the conclusion of the 
inspection. The wearing of masks, the fit of the 
surgeon’s cap and gown, the efficiency of scrub-up 
facilities, the number of cases waiting for opera- 
tion, the safety of ether technique from explosion 
or other accidents incident to the handling of 
gaseous anesthetics, the condition of apparatus, 
pumps, tables and safety lights are matters of first 
importance which should attract the attention of 
the hospital executive. If some form of emer- 
gency lighting has been installed, its efficiency 
should be tested from time to time. 


Check Inventories to Prevent Loss 


The safety of the sterilizers and the storage 
tanks for anesthetics is basically important. One 
of the major investments of the hospital is the 
purchase of a complete set of surgical instru- 
ments. Every effort should be made to check 
inventories and prevent the loss of this important 
and costly material. Before leaving the depart- 
ment, the executive should carefully inspect all 
matters of sanitation and cleanliness. This de- 
partment above all others must be free from the 
accumulation of dirt and débris and infective ma- 
terial of any sort. 

The color and condition of the paint, furniture 
and linens of the delivery and operating rooms is 
a matter of much importance. The sanitation and 
cleanliness of this department must be second to 
none in the whole hospital. The good: executive 
will not fail during his inspection of housekeeping 
methods to inquire into the adequacy of lighting 
facilities, to learn concerning the efficacy of ex- 
haust fans and floor drains, and to check on in- 
struments and supplies. Labor rooms, storerooms, 
utility and toilet rooms — all must present a spot- 
less and highly sanitary appearance. 

The rounds for the day are now complete. The 
secretary dictates the result of this inspection 
and places her report upon the superintendent’s 
desk. The superintendent, as soon as time is avail- 
able, calls a conference of those concerned and 
in the presence of their superiors discusses with 
them the faults found in the last inspection, and 
ways and means of correcting these errors are 
decided upon. Instructions for the filling of neces- 
sary requisitions or for improving the work of the 
departments visited are then given. 

This is the first of two articles concerned with 
the rounds of the superintendent and his assist- 
ants. The second article will appear in the next 
issue. 
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Recent Hospital Legislation 


By T. V. McDAVITT 


Bureau of Legal Medicine and Legislation, American Medical Association, Chicago 


pitals covers the period from January 1 to 
November 1, 1935. 

Group Hospitalization: Laws were enacted in 
Alabama, California, Illinois, and Maryland au- 
thorizing the formation of corporations to provide 
on a nonprofit basis, hospital care to their mem- 
bers or subscribers. The Alabama law authorizes 
such corporations to provide hospital care but not 
medical or surgical services. The California law 
permits such corporations to furnish “mainte- 
nance and care in a hospital, nursing care, drugs, 
medicines, physiotherapy, transportation, mate- 
rial appliances and their upkeep.” 

Payment of Hospital Bills: The New Jersey 
law according liens to physicians and hospitals 
caring for persons injured through the negligence 
of others, on rights of action, claims, and de- 
mands accruing to the injured persons, by reason 
of their injuries was amended this year, so as to 
grant such liens only to hospitals. However, an- 
other law was enacted which accords this lien to 
physicians on any judgments or settlements ob- 
tained by such injured persons by reason of their 
injuries, the lien in favor of physicians, however, 
being limited to an amount not to exceed 25 per 
cent of the amount of the judgments or settle- 
ments. Lien laws were enacted in North Carolina 
and North Dakota and failed of enactment in 
eighteen other states. 

A new Colorado law makes it unlawful for any 
person to receive hospital care with intent to de- 
fraud the hospital of the amount due it for such 
care. It is to be prima facie evidence of intent to 
defraud for a patient to leave the hospital without 
paying his bill. 

An unsuccessful attempt was made in Nebraska 
and Pennsylvania to require the state to reim- 
burse hospitals treating indigent persons injured 
in motor vehicle accidents. 

Cultists: Bills were killed in Florida, Montana, 
North Dakota, Texas, Utah and Washington 
which proposed in effect to permit any practi- 
tioner of the healing art, regardless of his school 
of practice, to practice in public hospitals or in 
hospitals supported in whole or in part by public 


"Ti survey of legislation of interest to hos- 


*Adapted for The Moprern Hospitat from a more complete legisla- 
_ “on appearing in the American Medical Association Bulletin, 
Ov., 


84 


funds or exempt from taxation. Laws requiring 
certain governmental hospitals in effect to permit 
any and all practitioners of the healing art to 
practice there were enacted in Indiana, Kansas 
and North Carolina. 

Exemption From Taxation: A new North Caro- 
lina law exempts from taxation all general] hos- 
pitals which conduct training schools for nurses 
and care for indigent patients. A bill was killed 
in Oregon proposing to amend the laws relating 
to taxation by denying exemption from taxation 
to any incorporated hospital which makes a 
charge for its services. 

Admission of Patients: A new Connecticut law 
forbids hospitals receiving appropriations from 
the general assembly to refuse to admit for treat- 
ment therein patients suffering from venereal 
diseases. 

Reporting of Gunshot Wounds: Laws were 
enacted in Minnesota and New Hampshire mak- 
ing it the duty of every hospital treating any 
person suffering from any injury due to a gun- 
shot wound or caused by any other unlawful act 
to report immediately to the appropriate police 
officials the name and address of the patient and 
the character and extent of the injuries. Similar 
bills were killed in Nebraska and Oklahoma. 

Miscellaneous Bills Affecting Private Hospi- 
tals: A new Pennsylvania law requires all hospi- 
tals having 100 beds or more receiving state 
appropriations to have in attendance at all times 
at least one licensed physician or resident intern 
who shall have graduated from an approved medi- 
cal college or approved osteopathic college, if 
such hospital is an osteopathic hospital. The leg- 
islature of Pennsylvania killed another bill pro- 
posing that hospitals receiving state aid should 
transmit to each regular session of the general 
assembly a full and complete statistical and 
financial report for its last two fiscal years. 

A new Connecticut law provides that no action 
to recover damages for malpractice of a physi- 
cian, dentist, hospital or sanatorium “shall be 
brought but within one year from the date of the 
act or omission complained of.” Under the prior 
law such action could be brought within two years 
of “the accrual of the cause of action.” 

A law was enacted in Minnesota requiring any 
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BAXTER’S INHERENT QUALITY 
NOW MADE IMPREGNABLE! 


all your solution problems are safely 
entrusted to Baxter. 


Baxter quality is made impregnable 
because Baxter regards each com- 
but a step toward the ultimate objec- pleted task on the path toperfection 
tive of doing that thing supremely well. as but the laid ground work for a 


The Baxter solution you use today ‘ . eee larger job to start tomorrow. 
is superior to the solution you used .. 
twelve months ago. And the solution § 
you use twelve months hence will be 
finer, because Baxter’s goal is a qual-f 
ity ideal to be reached even though | 
necessity has been satisfied and com- 
plete usefulness achieved. 


is a part of the Baxter creed that 
men and companies are capable of 
consistent progress. Thus, doing a 
thing well at Baxter Laboratories is 


GLENDALE, CALIF. © GLENVIEW, ILL. 


WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 


Baxter experts are imbued with the 
desire to outdo tomorrow, that in 
which they take great pride today. 
This perpetual striving for a quality 
ideal is your certain assurance that 


Distributed East of the Rockies by 


SAMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 
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physician learning of an indigent “afflicted with 
a malady, deformity, or ailment of a nature which 
can probably be remedied by hospitalization” to 
file with the county auditor of the indigent’s resi- 
dence an application for the hospitalization of 
such indigent. 

Hospitals for the Mentally Ill: Laws relating 
to the licensing or operation of private hospitals 
for the mentally ill were enacted in California 
and Connecticut. The new California law pro- 
hibits the admittance of any person, other than 
one voluntarily seeking admittance, to any private 
institution for the care or treatment of persons 
mentally ill or deranged, without a written state- 
ment from at least one licensed physician, who 
must have no financial] interest in such institution, 
that he has examined the patient and that the pa- 
tient should be admitted for care or treatment. 

Any patient in such an institution must be per- 
mitted to communicate at any time with whom- 
soever he desires and it is the duty of the person 
in charge of such an institution to forward such 
communications to the addressee. No court pro- 
ceedings are to be had in relation to the mental 
condition of a patient in a private institution 
unless the patient is either present or represented 
by an attorney. In the event of such proceedings, 
the court must appoint two licensed physicians, 
not connected with any private mental hospital, 
to make a personal examination of the patient and 
to testify as the court’s witnesses. 

The new Connecticut law amends the law re- 
quiring the licensing of institutions for the treat- 
ment and care of persons suffering from abnormal 
mental or nervous conditions, by authorizing the 
state department of health, rather than the gov- 
ernor, to license such institutions annually, to 
prescribe a sanitary code for the government of 
such institutions and to revoke licenses for state 
causes. 

Maternity Hospitals: Bills to amend existing 
laws relating to the licensing and operations of 
maternity hospitals were considered in California, 
Indiana, New Hampshire, Oregon and Texas. The 
Indiana, New Hampshire and Texas bills became 
laws. The new Indiana law transfers the admin- 
istration of the law to the department of public 
welfare. It provides, too, that only licensed phy- 
sicians shall attend births occurring in a mater- 
nity hospital. The prior law permitted midwives 
to attend births therein. 

The new New Hampshire law transfers to the 
state board of health the functions and duties 


heretofore exercised by the state board of welfare 


with respect to the licensing and regulating of 
maternity hospitals. The new Texas law permits 
courts to enjoin the unlicensed operation of a 
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maternity hospital or their operation in a manner 
prohibited by law. The Oregon bill proposed to 
transfer to the state board of health the adminis- 
tration of the act relating to maternity hospitals 
and lying-in-homes. The California law proposed 
to make it unlawful for any maternity hospital] to 
offer to dispose of the children of prospective 
parents. 

County Hospitals: Bills relating to county hos- 
pitals were enacted in Alabama, California, 
Kansas, North Carolina and Washington. The 
new Alabama law authorizes the establishment 
of a county hospital in Walker County. The new 
California law requires county hospitals to care 
for expectant mothers unable to pay for neces- 
sary care and provides that the cost of the care 
shall be charged against the county of the 
woman’s residence. 

The new Kansas law authorizes the establish- 
ment of community hospitals in counties having a 
population of more than 43,000 and less than 
55,000 and having an assessed valuation of be- 
tween thirty and forty-five million dollars. In 
the management of such hospitals, no discrimina- 
tion can be made against practitioners of any 
school of the healing art recognized by the laws 
of the state and all legal practitioners are to have 
equal privileges in treating patients therein. 

In North Carolina the new law “authorizes a 
particular county (Cabarrus) to establish and 
maintain a public hospital. The new Washington 
law authorizes two or more adjacent counties to 
establish a sanatorium for the care and treatment 
of persons suffering from tuberculosis. 

Municipal Hospitals: Laws relating to munici- 
pal hospitals were enacted in Illinois, Indiana, 
New Jersey and New Mexico. The new Illinois 
laws respectively authorize cities of more than 
500,000 population (i.e. Chicago) to establish 
maternity hospitals and dispensaries and hospi- 
tals for the treatment of contagious diseases. The 
new Indiana law authorizes the construction and 
maintenance of hospitals by cities of fourth and 
fifth classes. Such hospitals are to be open on 
reasonable terms to all physicians who desire to 
place patients therein. 

The new New Jersey law authorizes municipal- 
ities, maintaining no municipal hospitals, to ap- 
propriate not exceeding one-tenth of 1 per cent 
of the total assessed valuation of real and per- 
sonal property of such municipality to any hospi- 
tal located in such municipality which treats 
indigent residents without cost. The New Mexico 
law authorizes all cities, towns and villages, oper- 
ating under special acts of the legislature, to 
maintain hospitals, sanatoriums and other insti- 
tutions for the care of sick or indigent persons. 
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Durie the past several months, engi- 
neering skill has developed and perfected the 
finest edge ever given to surgical blades. In 
the development of this superior edge, emi- 
nent surgical authorities have been con- 
stantly consulted and are now expressing 
their complete satisfaction with it. 

These reliable blades are characterized by 
unusual keenness and remarkable uniform- 
ity. Carefully pre-tested, they are made by 
the American Safety Razor Corporation 
which for 35 years has been producing such 
quality blades as the Gem Micromatic 
Razor Blade and the Ever-Ready Razor 
Blade. 

A. S. R. Surgeon’s Blades are available in 


FIT ALL STANDARD 
AS me SURGICAL HANDLES 
@ 


—OLD OR NEW 


REG.U.S, 
PAT.OFF. 


TRY THIS NEWLY DEVELOPED BLADE WITH OUR COMPLIMENTS 


NEW IMPROVED BLADE 


MOST RECENT DEVELOPMENT IN EDGE PERFECTION 


9 types and made to fit both the old and new 
standard surgical handles. Each package 
contains 6 blades—each blade is individu- 
ally wrapped in moisture-proof waxed paper. 

The coupon below will bring you a compli- 
mentary sample blade. Should you have any 
difficulty in obtaining A. S. R. Surgeon’s 
Blades locally order direct from American 
Safety Razor Corporation, Surgeon’s Blade 
Division, Brooklyn, N. Y. 


QUANTITY PRICES 


$ 1.00 per dz. 
From 1 to 4 23/24 grs.. .......... 11.40 per zr. 
From 5 to 9 23/24 grs............. 10.92 per gr. 
From 10 grs. upward............. 10.56 per gr. 


American Safety Razor Corp., 
Surgeon’s Blade Division, Dept. M-H-3, 
Brooklyn, N. Y. 


Kindly send me complimentary blade which I have 
checked. 
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PLANT OPERATION 


Conducted by John R. Mannix and R. C. Buerki, M.D. 


Applying Standardization Methods to 


Surgical Instruments 


By HARRY S. WARFIELD 
Superintendent, St. John's Riverside Hospital, Yonkers, N. Y. 


URING late years there has been 
a decided trend toward stand- 
ardization. Our national government 
has encouraged this movement, even 
going to great expense for research 
work to assist manufacturers in elimi- 
nating needless sizes and patterns in 
many different lines of industry. 
Manufacturers, designers and distrib- 
utors have spent much time and effort 
in bringing about standardization in 
their own lines. 

There is no place where standardiza- 
tion is of greater value than in a large 
institution, such as a general hospital, 
which requires a wide variety of arti- 
cles intended for daily use. 

The question naturally arises, 
“Which is the best and the most suit- 
able of these various and sundry 


items?” The thing that may seem 
best in one institution may be entirely 
wrong for another, since there is a 
tremendous variation in customs and 
usages. ‘ 

For a number of years I have real- 
ized also that there was considerable 
unnecessary waste and expense, be- 
cause it is almost impossible to stand- 
ardize some lines. Yet I have never 
allowed myself to reach the point 
where I helplessly threw up my hands 
and said “What’s the use?” 


The standardization of drugs and 
the endless number of items that fall 
under the heading of medical and sur- 
gical supplies, is one of the tremen- 
dous problems that face the modern 
hospital. It can be solved, in part at 
least, if sufficient time and thought 

are given to the matter. A 
trying phase of this prob- 
lem is the question of 
standard instruments which 
will be entirely acceptable 
to the surgical staff. 

This is brought about of 
course by the wide variety 
of patterns of standard in- 
struments, such as hemo- 
stats, scissors, tonsil for- 
ceps. Surgeons on the staff 
of each hospital make dif- 
ferent selections. There are 
so many varied patterns on 
the market that even 
though a hospital has 
adopted four or five pat- 
terns of hemostats that are 
well known by name, there 
is still confusion because 
of the slight differences in 
patterns as made by the 
several manufacturers. 

Unless the hospital has a 
standard sample which is 
not in use in the operating 
room but is held as a stand- 
ard by the purchasing de- 
partment or the operating 
supervisor, each time a new 
lot of instruments is pur- 
chased there may be a 

. Variation in pattern, even 
though this was not desired. 

This variation may be in 


the length of the instrument, rigidity 
of the shank, style of ratchet, width or 
length of jaws, depth of serrations in 
the jaws, size of the mouse tooth or 
any of the other variations with which 
we are familiar. 

As a result of these slight differ- 
ences, in a few years the operating 
room has a conglomeration of instru- 
ments, and the surgeon is often an- 
noyed by the fact that when he calls 
to his assistant or the instrument 
nurse to hand him a forceps, for ex- 
ample, he may get one slightly differ- 
ent in pattern from the one he had 
just applied in the same operation a 
few moments before. This has a tend- 
ency to break the technique and slow 
up his work. 

With this thought in mind, I have 
been working on the problem for sev- 
eral years, in cooperation with an 
active member of our staff and the 
operating room supervisor, with the 
result that at last our surgical staff 
has selected and adopted a uniform 
set of instruments of the highest qual- 
ity and design procurable. 

A special cabinet has been built, 
attractive in appearance. This is kept 
locked, the key being in the custody 
of the operating room supervisor. The 
back of this cabinet is made of pol- 
ished bakelite, on which are placed 
the proper number of chromium plated 
hooks. On these hooks are hung one 
each of the instruments in general use 
by our surgeons. There is also a 
drawer to accommodate sundry items, 
such as rubber catheters and other 
small instruments which cannot well 
be hung on hooks. 


Purpose of the Cabinet 


The cabinet was completely set up 
with instruments hung in their proper 
places, and a photograph was made. 
Each instrument was numbered, and 
on the back of each photograph a 
typewritten list was pasted with cor- 
responding numbers, giving the proper 
name and pattern of each instrument 
which had been adopted in the stand- 
ardization plan. 

The purpose of the cabinet is to 
keep constantly in display a full line 
of the instruments for the benefit of 
surgeons and nurses, and to make it 
possible, when requisitions are put 
through to have the new instruments 
conform exactly with the standard 
pattern, in quality, pattern, size and 
type. 

There is an important economic side 
to the standardization of surgical in- 
struments. When the hospital wishes 
to order several dozen of one pattern 
of instrument, for example, it sends 
out its requisition for bids to several 
supply houses, and if it just mentions 
Ochsner forceps, 6%4-inch, or mos- 
quito forceps, 5-inch, or towel clamps, 
54-inch, or in fact any other instru- 
ment that is recognized by its name, 
there is no way of knowing what pat- 
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“Curved Fingers—an exclusive 
Wilson patented feature — have also 


been added to the other advantages 
of WILTEX White Latex Gloves. 


Both Wilco and Wiltex Latex 
Gloves are also available with 
straight fingers. 
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ROM the first moment a 
surgeon slips his hands 
into a pair of the new 
WILCO Brown Latex Gloves, 
he can feel the greater comfort made possible by 
the Curved Finger* feature. 


And, that fact remains apparent thru a long life of 
usefulness, for WILCO Brown Latex Gloves with- 
stand more than three times as many sterilizations 
as old style brown gloves. They do not swell or 
soften under sterilization, being properly cured to 
retain the unusually delicate touch at the finger 
tips—built into them by curving the fingers and 
other improvements in design. 


For greater comfort and surety to the operator and 
for greater economy in the operating budget, order 
new WILCO brown latex gloves from your supply 
house. 
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tern will be supplied after the award 
is given to the lowest bidder, quality 
considered. 

Much can be gained, therefore, if 
when specifying the instruments on 
the requisition, the purchasing agent 
can specify also that the instrument 
must conform with the standard sam- 
ple which may be examined at the 
hospital, and which is on constant dis- 
play in this standardization cabinet. 
The instruments in the cabinet are 
not to be used, as they are simply to 
show type, style and pattern. Various 
instruments originally selected will, 
in time, be replaced with new models, 
as they are selected by our staff. 

Other cabinets will soon be devel- 
oped for the standardization of small 
surgical glassware, syringes, needles 
and many other items. When stand- 
ardization is once adopted by the sur- 


gical staff of the hospital, it is a 
simple matter to continue replacing 
instruments and adding to the surgi- 
cal equipment according to these 
standards. This results in saving to 
the institution and at the same time 
simplifies the work of the operating 
staff, and is most -helpful to the=sur- 
geon. 

Due credit must be given to a large 
surgical instrument manufacturer, who 
has taken great pains in helping me 
develop the cabinet and the general 
arrangement. 

It is believed that the standardiza- 
tion of instruments and many other 
items will be of great advantage to 
the manufacturers as well as the hos- 
pital, and the ideas expressed in this 
article are in line with the suggestions 
often made in this connection by the 
American College of Surgeons. 


The Coming bi of Air Conditioning 


By William J. Overton 
Supervising Engineer, Montefiore Hospital, New York City 


E are no longer obliged to suf- 

fer from the discomforts due to 
the lack of warmth in cold weather, 
but we invite other sufferings in rooms 
overheated and containing dry, stag- 
nant and dusty air. These conditions 
are responsible for that drowsy heavy 
feeling and difficult breathing, which 
bring about a desire to open the win- 
dows for fresh air, a practice which 
often results in the occupants catch- 
ing cold, due to the drying out of the 
throat and nasal passages. Another 
contributing factor to these winter 
discomforts is the fluctuation of tem- 
peratures, that is, overheating at one 
time and chilling at another. 

We must become conscious of the 
importance of moist air to preserve 
our -heaith, decreasing the relative 
humidity when the temperature is high 
and increasing it when the tempera- 
ture is low. For example, on a hot 
humid summer day, the perspiration 
does not dry on the human body be- 
cause the air is heavily and highly 
saturated with moisture, adding great- 
ly to the discomforts of the day. On 
the other hand, when the day is rea- 
sonably cool, the coolness precipitates 
the moisture to a certain extent and 
more comfort is experienced. 

Uncontrolled heating plants in many 
institutions have converted them into 
places almost as dry as deserts. If 
the effects of this condition are mani- 
fest in the deterioration of furniture, 
what is the result on the human ele- 
ment within its walls? Humidity is 
the term used in connection with the 
moisture content of the air in or out 
of doors. The term most frequently 
used by engineers is relative humidity, 
which means the percentage of mois- 
ture contained in the air at a given 
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temperature (using as a base or divi- 
sor the maximum amount that could 
be carried at that temperature with- 
out precipitation). The capacity of 
the air for holding moisture increases 
as the temperature of the air rises 
and decreases as the temperature 
drops. For instance, air at zero F. 
would not absorb moisture as readily 
as at a temperature of 85° F. 

It seems to me that the indispens- 
ability of air conditioning in hospitals 
has not had the consideration its prac- 
tical features demand. In institutions 
where every medical need of the pa- 
tients is painstakingly met, officials 
have been reluctant to make their 
comfort complete by employing meth- 
ods of temperature and humidity con- 
trol. This may be due to economic 
reasons and not to a lack of confidence 
in the merits of air conditioning (some 
still believing it to be in the experi- 
mental stage) or probably it is be- 
cause the matter was not brought 
forcibly enough to the foreground. 

Whatever the reason may be, when 
we compare the cost with the results 
of such an installation, the former 
becomes a secondary consideration. In 
the summer, with natural high tem- 
peratures and humidity controlled, 
and in the winter, with artificial heat 
and humidity regulated, an institution 
can be made a place of ideal bodily 
comfort. A surgeon will feel new con- 
fidence and increased nervous stability 
in an operating room that has the re- 
duced hazard of static electricity 
(which has been known to cause an 
explosion of anesthetics) and will not 
feel the urge to defer major operations 
in the fear of the dreaded results of 
differences in temperature. 

Points to be considered in the selec- 


tion of an air conditioning system are: 

1. The use to which the system is 

to be put. 

. The institutional requirements, 

i.e. temperature. 

. Technical requirements. 

. Functional requirements. 

Methods of operation. 

Mechanical considerations. 

. Physical requirements. 

. Degree of quietness. 

. Importance of continuous per- 
formance. 

10. Degree of constancy. 

When the system is in the process of 
planning, consideration should be 
given to odors emanating from kitch- 
ens, pantries, laundry and the vari- 
ous odors associated with the hospi- 
talization of patients suffering from 
certain types of disease, natural func- 
tional body odors and body heat and 
also the structural condition of the 
hospital and the average room and 
corridor temperature. The top floor 
of the building may be warmer than 
the other floors during the period of 
the day when the heat of the sun is 
most penetrating. 

Location of the institution is an- 
other governing factor. If situated in 
a territory where the air contains va- 
rious foreign substances, gases, dust 
and soot, these should be separated by 
a washing process or filter. A recom- 
mendation under these conditions 
would be the employment of noncorro- 
sive metal to guarantee a longer life 
and to safeguard the investment. An- 
other point bearing weight on conse- 
quences, is to be sure that the air 
delivered by the fan does not cause de- 
flections which pulsate the duct work 
and cause unpleasant noises. 

The placement of controls will be 
planned and set in remote places, not 
easily accessible to patients or inmates 
of the institution, these to be manipu- 
lated only by a member of the engi- 
neering department. The number of 
persons occupying individual rooms or 
wards must be known, because these 
data will be circumstantial to the main 
object in the consideration of radiated 
body heat. 

For this same reason we will con- 
sider the heat radiated by electrical 
lamps, especially in the operating 
room. To absorb the heat thus cre- 
ated, together with outside atmos- 
pheric elements, a cooling agent will 
be employed to regulate room tempera- 
ture. To eliminate smoke, fly ash and 
soot, a filter or preferably a washing 
process will be introduced to be com- 
bined with the humidifier when neces- 
sary. The air washing units can be 
placed in whatever space is available, 
bearing in mind that the ducts will 
carry conditioned air from washer to 
conditioner space and fresh air will 
be returned to it. In rooms in which 
obnoxious odors originate, the return 
air system would not be used, as it is 
not advisable to wash and circulate 
etherized air for example. 
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to record heart function speedily 
the story accurately 
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Cardiographic tracing made on 
P.M.C. Bromide Paper, No. 1. 


ly cardiographic film and paper, 
both sensitivity and contrast are 
essential. The action of the heart is 
so fast that the flicker of light or 
the shadow of the string must be 
recorded in split-second intervals. 
Contrast between the exposed and 
the unexposed areas must be sharp 
in order to facilitate reading the 
tracings with accuracy. 
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These requirements characterize 
both Eastman Cardiographic Film 
and P.M.C. Bromide Paper. Maxi- 
mum sensitivity is provided, and 
the contrast factor is exceptionally 
high. In addition, these qualities do 
not vary...each roll is exactly like 
the last, exactly like the next. 

Standardizing on Eastman Safety 
Cardiographic Film or P.M.C. 


guess 


Cardiographic tracing 
made on Eastman 
Safety Cardiographic 
Film. 


Bromide Paper, No. 1, gives the best 
possible assurance of consistently 
high quality results. Time can be 
saved by the establishment of effi- 
cient technical routine. Economy 
will result through virtual elimina- 
tion of retakes. Order these Eastman 
products from your regular x-ray 
dealer. Eastman Kodak Company, 
Medical Division, Rochester, N. Y. 


Eastman Cardiographiec Film and Paper 
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The refrigerating and heating units 
of the hospital will play an important 
part in the planning, as a large quan- 
tity of air will go through the refrig- 
erating units as a cooling agent and 
the heating apparatus will take care 
of the heating feature when outside 
temperature warrants. Fans, type of 
refrigerating units, coolers, condens- 
ers, will also influence in a great 
measure the layout of the system. 

Little ammonia is used in institu- 
tional conditioning. The gases used 
are chiefly CO: and one commonly 
known as Freon or F».CO, is used when 
cost is reckoned with, but one disad- 
vantage of this gas is the high pres- 
sure necessary to obtain the proper 
efficiency. F: or Freon is initially a 
more costly gas, but its head pressures 
are distinctly lower than CO.. Both 
of these gases are nonpoisonous, un- 
less the air becomes minus oxygen. 
Freon or F will not separate until 
heated to a high temperature, then 
this gas becomes poisonous. Sulphur 
dioxide and methyl chloride should 
not be used. These latter gases are 
forbidden under some city and state 
ordinances. Other refrigerants are 
dichlormethane and cool water. 

Due to the adoption of air condi- 
tioning by so many of our stores and 
factories, water consumption has in- 
creased so rapidly that if it continues 
without conservation, it will take all 
the water in our lakes and reservoirs. 
The water, therefore, should be used 
over and over again by the operation 
of cooling towers or cooling ponds, 
thereby cutting down the cost of water 
materially. Though some institutions 
have a continuous and unlimited sup- 
ply of water gratis, it should not be 
wasted. 

Hospitals that have access to a well 
can use this water, provided its tem- 
perature is not above 55° F. This 


water can also be returned to the well 
and used repeatedly, but if the well 
water is used for drinking purposes, 
of course it should not be returned. 
In some instances small wells are 
drilled expressly for this purpose. 
This is about the cheapest method of 
air cooling available, as it requires no 
refrigerants or cooling agents. 

Another process applicable to air 
cooling is by means of steam jets. 
However, the quantity of cooling 
water is about three times the amount 
required in other types of refrigerat- 
ing systems, but its distinct advan- 
tage is the absence of intricate parts 
which require cleaning and mainte- 
nance, a centrifugal pump being the 
only mechanical piece employed, as on 
compressor units. The principle un- 
derlying the working of this system is 
the spraying of the water to be cooled 
into the evaporator, where it boils at 
the high vacuum corresponding to the 
temperature to which it is to be cooled. 
The steam jet maintains the high 
vacuum and compresses the vapor 
from the boiling water to the pres- 
sure maintained in the condenser. The 
condenser provides a vacuum into 
which the steam jet exhausts, thus re- 
ducing the extent to which it must 
compress the vapor and condense the 
steam and vapor. Vacuum pumps re- 
move the air from the condenser. 

Our present generation is witnessing 
its entrance into a new era, revolution- 
ary in principle and possibilities, in 
the treatment of air and the control 
of indoor temperatures, as influenced 
by outside atmospheric conditions and 
seasons, the need for which has long 
been felt. The engineering field has 
made a real contribution to the health, 
comfort and well-being of humanity 
and nowhere in my opinion is this 
more applicable than in the hospitals 
and institutions of this country. 


What a Fire Taught Us 


By Herman Smith, M.D. 
Superintendent, Michael Reese Hospital, Chicago 


ICHAEL REESE HOSPITAL, 

Chicago, has approximately six 
large units all connected by tunnel. 
The hospital manufactures its own 
electricity and high pressure steam. 
The main building consists of three 
fairly separate wings with three main 
sets of electrical power risers. In this 
building, in separate wings, are the 
operating rooms and labor rooms for 
the entire hospital. 

The hospital has a supply of public 
utility electrical current for use in its 
x-ray department and when the operat- 
ing rooms and labor rooms were built, 
this A. C. current was brought into 
each operating, labor and delivery 
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room as emergency current in case the 
hospital’s own power plant supplying 
D.C. current broke down. At this time 
we considered only the possibilities of 
mechanical breakdown. 

The hospital in its printed instruc- 
tions and verbal instructions to its 
personnel has always stressed the fact 
that the buildings were fireproof, and 
the only danger to patients would be 
from panic which might ensue from 
smoke and darkness. 

Some time ago a fire broke out about 
midnight in the soiled linen sorting 
room in the basement of the main 
building. This room is in the center 
wing, two stories below the labor rooms 


and immediately below the telephone 
switchboard room. The cause of the 
fire is uncertain—possibly it was a cig- 
arette or an electrical short circuit. The 
cables for two of our adjoining build- 
ings, the cables for the center wing, 
the public utility A.C. cables and the 
house telephone cables for all the 
buildings were located on the ceiling 
of this sorting room. 

The fire was confined to this room, 
which is about 20 by 20 feet with ordi- 
nary fire resisting building clay walls, 
and although it caused considerable 
smoke which drifted through some ven- 
tilating units, up into the upper floors, 
it was extinguished in ten or fifteen 
minutes by the fire department with a 
comparatively small property loss. The 
fire was sufficiently hot, however, to 
melt all the telephone cables and short- 
circuit most of the electric power ca- 
bles. 

When the fire started, two patients 
were in the labor rooms in the midst 
of delivery. The lights in these rooms 
were short-circuited because of inter- 
ference with the power lines in the 
center wing and the melting of the 
A. C, lines. 

During this time the lights remained 
on in the wings adjoining the labor 
rooms. After about five minutes of 
darkness, and while emergency exten- 
sion cords were being run into the la- 
bor rooms from the adjoining lighted 
wings, the engineer was fortunately 
able to throw in a circuit breaker in the 
power plant controlling the center 
wing in which the labor rooms were 
located, and more fortunately, the 
breaker held in and the lights remained 
lighted on all floors above the first. 

The instructions to the personnel 
apparently had made an impression 
because both nurses and interns were 
able to assure all the patients in the 
smoke filled sections that there was 
no danger. 

The fire brought home to us the ne- 
cessity of a sprinkler system in the 
basements of even fireproof hospital 
buildings and especially in storerooms 
where twenty-four-hour watch service 
is not in effect, and the necessity for 
providing in operating and delivery 
rooms self-contained emergency lights, 
such as are at present on the market, 
which automatically throw over on to 
storage batteries when the regular 
electric current ceases. 


A Cost Study 


In a detailed study of maintenance 
costs made recently it was discovered 
that the annual cost of paper towels 
used in the public washrooms in a 300- 
bed hospital was $732.48. Most of these 
were used in seven separate washrooms 
of small size. This is a considerable 
burden upon the hospital income. The 
size of this item makes the considera- 
tion of the installation of electric air 
drying equipment attractive. 
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WELL, KNOW YOU'LL 
BE HAPPY TO GET HOME 
TOMORROW, MRS. NUGENT 


WHAT ABOUT 
YOUR PATIENTS... 


are you giving them the 


YES, BUT YOU’VE MADE 
ME FEEL VERY MUCH 
AT HOME HERE ~EVEN TO 
PROVIDING MY FAVORITE 
SOAP... PALMOLIVE 


Besides its practical advantages, 
Palmolive makes another very 
real contribution to patient wel- 
fare. And that is, the sheer 
pleasure of using this fine, freshly 
fragrant toilet soap. There’s a 
joy to the way Palmolive bursts 
into rich, foamy lather—a sooth- 
ing feeling of well-being to the 
refreshing cleanliness it leaves 
behind. And you know what an 
important part such a psycho- 
logical effect can play in your 
patients’ recovery. 


added comfort of Palmolive? = 


OU will find that the ever growing popularity of 

Palmolive Soap as a soap for hospital use, can be 
traced directly to three very important and very logical 
reasons. They are: 

First—Palmolive is as gentle and pure as a soap can 
be. It contains no artificial color. 

Second—Palmolive is exclusively a toilet soap. It 
is made for personal use and is famed the world over 
for the care its special blend of olive and palm oils gives 
the skin. 

Third—Palmolive is the world’s most popular toilet 
soap. It’s a significant fact that more millions prefer 
Palmolive than any other soap. 

Isn’t a soap as good and pure as Palmolive . . . a soap so 


well liked that it is 
by far the world’s 
favorite toilet soap 
. . . an ideal soap for you to provide in your hospital? 
Patients, already familiar with the cool, green cake of 
Palmolive at home, welcome the sight of it at their bed- 
side, and appreciate, more than ever, the gentle care 
Palmolive gives to tender skin. 

Why not give your patients the added comfort of this 
fine toilet soap? You can do so without extra expense, for 
Palmolive costs no more than many less favored brands! 

Your Colgate-Palmolive-Peet representative will be 
glad to give you prices on Palmolive in the sizes and 
quantities you use. Or write us direct. 


PALMOLIVE SOAP 


A Product of Colgate-Palmolive-Peet Co. 


105 HUDSON STREET, JERSEY CITY, N. J. 
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The Purchase and Care of Mops 


Good grade cotton mops are made 
of long fiber cotton, which has been 
bleached to remove seed oil. A cheap 
mop is solid grey or grey-streaked in 
color, which indicates a mixture of 
short fibers and waste with only 
enough medium fibers to hold them 
together. Short fibers always have 
particles of seed hull left in the yarn. 

There are four main points to be 
considered in the purchase of wet 
mops — first, power of absorption; 
second, rinsing qualities; third, tensile 
strength, and fourth, uniformity, ac- 
cording to Doris L. Dungan, house- 
keeper in the Jeanes Hospital, Fox 
Chase, Philadelphia. 

A good grade cotton mop will ab- 
sorb three times its weight in water 
after the first soaking, not because a 
pound of cotton will pick up so much 
water, but because the cotton is 
twisted in such a way as to increase 
its powers of absorption and also its 
ability to dry quickly without develop- 
ing odors. A mop that has been thor- 
oughly soaked and used for two or 
three days will absorb more water and 
do better work than a new one. 

The cotton fibers must also rinse 
freely or it will be impossible to mop 
a floor clean. Not more than one-half 
the weight of the mop in water should 
remain after it is wrung out. If more 
than this is retained, it indicates that 
there is still dirty water in the mop. 

Poor tensile strength in a mop is 
responsible for the residue left on the 
floors in the form of pieces of mop 
cotton which will choke pipes in serv- 
ice sinks and make extra repair bills. 
Unusually great tensile strength, how- 
ever, is not necessary in a mop; the 
ability to absorb water is more impor- 
tant. 


Type of Wringer Important 


Mops are not always worn out on 
the floor. There are types of wringers 
which are exceedingly hard on the 
mop strands. With one type, a moprer 
puts his whole weight on a foot power 
wringer and jerks the mop up through 
the rollers, a treatment which invari- 
ably pulls out any strands that are a 
fraction longer than the others. A 
wringer which squeezes or rolls the 
mop as a clothes wringer does clothes 
gives the mop longer wearing ability. 

The type of mop handle also affects 
the life of a mop. Where the strands 
are strung through the metal part of 
the handle, the bearing down on the 
floor of the hard surface inside the 
mop soon wears off the outside strands. 
A wide tape head will help this con- 
dition but a metal outside grip handle 
is best. 

Men prefer large mops with small 
heads and an even thickness and not 
too great a weight at the top so that 
the whole surface of the mop is on the 
floor while in operation. Girls work 


more quickly with smaller, lighter 
mops, and prefer a mop handle of 
small diameter so that their strength 
need not be wasted in gripping the 
handle but can all be expended upon 
the cleaning operation. 

Good mops can be successfully laun- 
dered by the regular washing formula 
which adds much to their life and 
appearance. They should not be forced 
dry by heat, but should be shaken to 
separate the strands and then stood 
on end with the head at the top. in 
such a way that air can circulate 
around them. 

Uniformity in mops can be secured 
by buying from a reliable concern 
which can always supply the same 
type of mop. 


Making Plaster Bandages 


The ideal plaster bandage is one that 
will give the maximum strength with 
the minimum weight, is easily manipu- 
lated and has an initial setting time of 
not less than three and one-half, or 
more than ten minutes. To accomplish 
the first purpose the plaster should be 
of fine material and should be well 
worked into the meshes of the material. 

Some surgeons advocate the use of 
gauze but the majority apparently still 
prefer crinoline, preferably of soft fin- 
ish and factory cut. 

In order to get maximum strength 
it is desirable to avoid stratifying the 
applied cast. When the plaster is not 
well worked into the meshes of the 
fabric a cast may be produced consist- 
ing of alternate layers of plaster and 
cloth. This is to be avoided. If, how- 
ever, the plaster is well worked into 
the meshes of the fabric the resulting 
cast is homogeneous and is much 
stronger. 

Another important aid to the build- 
ing of a strong, comfortable cast is the 
careful expulsion of all excess water 
after the bandage has been immersed. 
The best method of expelling excess 
moisture is by grasping the bandage 
by each end. As the hands are pulled 
apart the excess moisture is expelled. 
When the bandage is grasped in the 
center by one hand and squeezed, the 
water is expelled from the ends of the 
roll and carries a large amount of 
plaster with it, thus making a weak 
bandage. 

For the convenience of the surgeon 
and for the comfort of the patient, the 
plaster should not set before the appli- 
cation is completed, but should set as 
soon after as possible. Plaster may be 
obtained with setting times varying 
from one and one-half minutes to ten 
minutes, or even more. Experience 
shows that for most cases anything 
less than three and one-half minutes is 
too fast. For most cases an initial set- 
ting time of five minutes is fast 
enough. For large body casts it will, 
of course, be necessary to have plaster 
with an even slower setting time. 


THE HOUSEKEEPER'S CORNER 


@ “Do you keep records?” asks Blanche 
I. Newton, executive housekeeper, 
Grace Hospital, New Haven, Conn. 
“Whenever your superintendent asks 
for accurate information, can you give 
it in a few minutes? If you do not 
keep records, how can you compare 
one month or year with another? How 
do you know when your consumption 
is excessive? How can you make out 
a budget for the next year? It is your 
duty to yourself and to your superior 
to know what you are doing and to be 
able to prove it by concrete facts.” 
After several years of careful study 
of various plans of linen control, Miss 
Newton is now operating one success- 
fully in her own institution, which 
may very well be applied to others. 
She has promised to describe it in de- 
tail for The MODERN HOSPITAL. 


@ Sponsored by Mrs. Doris L. Dun- 
gan, president of the Philadelphia 
Chapter of the National Executive 
Housekeepers’ Association, an educa- 
tional program for the winter has 
been arranged for members. This 
comprises six lectures to be given at 
a charge of $2 to members and $4 to 
nonmembers. They will take place 
January 9 and 23, February 13 and 
27, March 12 and 26. Speakers have 
been carefully selected to discuss such 
subjects as interior decorating, pol- 
ishes and detergents and personnel. 


e@ Prominent among visitors at the 
Hotel Exposition held at Grand Cen- 
tral Palace ‘in New York City were 
executive housekeepers from hospitals 
in many different sections of the coun- 
try. Over thirty out-of-town women 
were registered at the headquarters of 
the National Executive Housekeepers’ 
Association. 


@ Appropriate ceremonies marked the 
fifth anniversary of the organization 
of the National Executive Housekeep- 
ers’ Association. This event was cele- 
brated by birthday parties held by the 
various chapters throughout the coun- 
try. In Chicago a large group gath- 
ered at the Hotel Sherman with the 
chapter president, Marion Wyatt, as 
hostess. New York and Philadelphia 
were among the other cities in which 
fitting tribute was paid to the success 
and rapid growth of the association 
since its inception. 


@ The housekeeping department 
played a part in the program of the 
Eighteenth Annual Hospital Stand- 
ardization Conference of the American 
College of Surgeons held in San Fran- 
cisco. The importance of the function 
of the housekeeper was emphasized by 
Alice Eldridge, managing housekeep- 
er of Fairmont Hospital, Oakland, 
Calif., who spoke on the organization 
and management of the housekeeping 
department. 
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a booklet planned 
to help your patients 


Tost cinnamon 


who are sensitive to wheat, milk or eggs 


With this booklet your patient can more 
accurately follow the wheat, egg or milk- 
free diet you prescribe. Planned with the 
aid of leading allergists and dietitians, it 
provides, in simple, concise language, 
complete lists of, allowed and forbidden 
foods, with practical advice which will 
help the patient to guard against such 
common food anomalies as the wheat flour 
in rye bread, the egg in 
many baking powders, the 
milk in which many mar- 
garines are churned. That 
this book is now in the 
sixth edition is convincing 
proof of its practicability 


. RALSTON PURINA CO., Dept. MH 


in physicians’ hands. No books are ever dis- 
tributed to the laity. They are for professional 
use and distribution only. 

You will notice, in this booklet, that 
Ry-Krisp is frequently used in the ap- 


proved recipes. These wafers are perfectly — 


safe, because they’re simply flaked whole 
rye, salt and water. Brittle-crisp and rich 
in unique flavor, patients welcome Ry- 

Krisp as toast, bread or crackers with 
any meal, because it tastes so good. 
For free samples and the Allergy Book- 
let, use the coupon. 


173 Checkerboard Sq., St. Louis, Mo. 


Without obligation, please send me samples of Ry-Krisp and Allergy Diet Booklets 


Name 


Address 


State 


City. 


(This offer limited to residents of the United States and Canada) 
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FOOD SERVICE 


Conducted by Anna E. Boller, Rush Medical College 


The Dietitian in Retrospect 


and Introspect 


By Malcolm T. MacEachern, M.D. 
Associate Director, American College of Surgeons, Chicago 


tian of today must have an exten- 
sive, sound, theoretical knowledge 
of food chemistry and scientific diet- 
ing. She must also have a knowledge 
of planning, equipping and managing 
the dietary department. The rapidly 
increasing demands being made on the 
dietitian in the modern hospital re- 
quire that she be much better pre- 
pared for her work than formerly. 
This has been effectively provided 
through the promulgation of certain 
standards by the American Dietetic 
Association necessitating that the 
dietitian be not only a college gradu- 
ate but have an additional year of 
training and education in a hospital 
having an accredited school for stu- 
dent dietitians. With these standards 
there is every assurance that the stu- 
dent dietitian will obtain a broad and 
thorough training. These schools are 
inspected and close supervision is kept 
over the quality of the instruction and 
practical experience. At present there 
are some sixty-five hospitals in the 
United States and Canada offering 
accredited courses for dietitians. 
There can be no doubt in any per- 
son’s mind but that the standards for 


|’ IS fully realized that the dieti- 


education of the dietitian have been 


rapidly and effectively raised. This 
broadening of her education has given 
the dietitian time to acquire better 
trainihg in the administrative side of 
her work, for which there has been an 
increasing demand because of the 
greater attention directed to hospital 
economics in recent years. 


Dietary Departments Essential 


There can be no justifiable argu- 
ment against the principle that every 
approved hospital, at least, should 
have a well organized dietary depart- 
ment under the supervision and di- 
rection of a competent, graduate 
dietitian, and that such a department 
renders the most complete and effi- 
cient service possible. In fact, this 
principle should apply to all institu- 
tions, and in the small hospital such 
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combination of services or adjustments 
can be made as will assure an ade- 
quate food service. 

The American College of Surgeons, 
through its hospital standardization 
department, has been making annual 
surveys of hospitals of twenty-five 
beds and over, 3,565 in number now 
coming under its purview. Each year 
these hospitals are rated according to 
established minimum standards. The 
last report released shows 2,266 fully 
approved, 257 provisionally approved, 
and 1,042 not approved, making a total 
of 2,523 on the approved list. 


Dietary Minimum Standards 


In the “Manual of Hospital Stand- 
ardization” published annually during 
the past ten years by the American 
College of Surgeons, there frequently 
appeared the following statement: 
“Every approved hospital requires a 
well organized dietary department un- 
der the supervision or direction of a 
competent, graduate dietitian.” Today 
no hospital is accepted for approval 
in which there is not a graduate dieti- 
tian in charge of the food service or 
satisfactory arrangements for ade- 
quate supervision when the institution 
is too small to afford a full-time 
dietitian. 

The American College of Surgeons, 
several years ago, recognizing the im- 
portance of a well organized dietary 
department, ventured to suggest mini- 
mum requirements for such a service, 
which have been of considerable as- 
sistance to the college in its survey 
work. No doubt the minimum standard 
is familiar, nevertheless, I feel it ad- 
visable to restate the points covered 
at this time: 

1. Organization. A properly organ- 
ized dietary department under the di- 
rection of a competent graduate 
dietitian whose training conforms to 
standards approved by the American 
Dietetic Association should be pro- 
vided, this department being responsi- 
ble for: (a) the efficient administra- 
tion of the general food service; (b) 


the scientific dieting of patients; (c) 
the education of the student nurse in 
hospital dietetics. 

2. Rules and regulations. The di- 
rector of dietetics and the staff, with 
the approval and cooperation of the 
superintendent and governing board 
of the hospital, should initiate and 
develop rules and regulations pertain- 
ing to the administrative and profes- 
sional policies of the department, 
these rules and regulations specifically 
providing for departmental and inter- 
departmental conferences at regular 
intervals to review the work of the 
department for the purpose of im- 
proving the service and general effi- 
ciency. 

3. Facilities. Adequate administra- 
tive and teaching facilities should be 
provided for the dietary department, 
including (a) the necessary physical 
accommodation and equipment for 
dietitian’s office, kitchens, storage, re- 
frigeration, and other service require- 
ments; (b) a well equipped classroom 
and laboratory for the education of 
student nurses or student dietitians 
when such courses are given in the 
hospital. 

4. Staff. An adequate administra- 
tive and technical staff, competent in 
its respective activities, and conform- 
ing to proper physical, mental and 
character standards should be avail- 
able. 

5. Records. An adequate system of 
administrative, financial, clinical, and 
technical records should be provided. 

This standard is basic in character 
and lends itself to ready adjustment 
in meeting the varying types and sizes 
of hospitals and conditions. 

As already indicated, the hospital 
dietitian’s functions may be grouped 
as administrative, scientific and edu- 
cational. In her capacity as a quali- 
fied hospital dietitian she fulfills the 
réle of a competent food administrator. 
Her administrative duties and rela- 
tions are numerous. She must always 
be in direct contact with the business 
department of the hospital as she is 
responsible for spending 25 to 33% 
per cent of the entire hospital budget. 
It is her responsibility to regulate this 
expenditure so as to effect évery pos- 
sible economy and at the same time 
maintain the highest possible standard 
of food service. She must have a work- 
ing knowledge of practical cookery, of 
food values, and of purchasing, stor- 


The past thirty-five years 
have witnessed unprece- 
dented progress in the art 
and science of dietetics, 
both as applied to health 
and to disease. 
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MANUFACTURES A 
COMPLETE LINE OF 
HOSPITAL SILVERWARE 


Inquiries Solicited 


THE GORHAM Sigs. 
COMPANY 
“HOSPITAL DIVISION 


New York, 6 West 48th Street 
Chicago, 10S. Wabash Av. San Francisco, 972 Mission St. 


ing, preparing and serving food. Ad- 
ministration of the food problem is a 
tremendous responsibility, requiring 
managerial ability, technical skill, ini- 
.tiative, industry and many other spe- 
cial qualities. 

The hospital dietitian is a diet ther- 
apist, and therefore has a distinctly 
scientific or clinical function to per- 
form. Because of the rapid advances 
in diet therapy she must work in close 
cooperation with the medical staff. 
More and more is she becoming an in- 
valuable collaborator with the clinician 
and the laboratory worker in the ob- 
servation, diagnosis and treatment of 
an increasing number of diseases. Her 
services are indispensable in the scien- 
tific treatment of anemia, diabetes, 
nephritis and other diseases or condi- 
tions in which scientific dieting plays 
an important part. 

But her therapeutic knowledge must 
be extended further than this in the 
hospital today. While hospital diets 
are classified chiefly as general and 
special, they may in a sense all be 
regarded as special. The various 
groups within the hospital to which 
food is served are either suffering 
changes in their physical conditions 
or are working under abnormal con- 
ditions. The patient, regardless of 
whether he is bedridden or convales- 
cent, requires supervised dieting that 
will hasten complete recovery, if this 
is possible. The employee, without ex- 
ception, works under a physical and 
mental strain and must maintain a 
proper level of resistance to disease 
with which he is in constant contact. 
The dietitian’s interest must therefore 
embrace the scientific dieting of both 
patient and employee. 

The hospital dietitian assumes the 
réle of a teacher of dietetics when 
there is a school for nurses or student 
dietitians, spending a portion of her 
time in the classroom and in the diet- 
ary laboratory. She must not only 
know how to impart knowledge to 
others, but have the subject matter 
well in hand. She must, of course, 
have at her disposal the essential 
teaching facilities, including a well 
equipped laboratory for the practical 
work. 


A Welfare Worker, Too 


In addition, she takes her place as 
a welfare worker in the promotion 
of health and prevention of disease. 
She fills this réle, not only with the 
individual patient and his family, but 
also with the school child, the student, 
the industrial worker and various 
other groups in the community in edu- 
cating them along lines of sound die- 
tetics. Already the dietitian has taken 
her place in the out-patient depart- 
ment, and the nutrition clinic is now 
recognized as one of the most impor- 
tant units of the out-patient depart- 
ment. 
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We have discussed the dietitian of 
yesterday and today; our findings 
have been optimistic, the progress in 
dietetics all that could be desired and 
the results well worth while. The 
United States and Canada have led 
the world in the progress of dietetics. 
All this has been a development mainly 
of the past two decades. There may 
be a danger now lest we rest on our 
oars rather than march on to greater 
attainments in this field. As one sym- 
pathetically and keenly interested in 
hospital food service in all its phases, 
let me suggest ten objectives of prac- 
tical value which might appropriately 
engage the attention of all dietitians 
during 1936. 


Ten Objectives 


First: Exercising the utmost care 
in maintaining high standards of edu- 
cation and training for hospital dieti- 
tians, even higher than at present if 
justified. No organization ever suf- 
fered from too high standards, so long 
as they were reasonable and practical. 
There will always be attempts to lower 
standards, but they must be resisted 
as the tendency is to raise standards 
in order successfully to meet the in- 
creasing demands of the ever advanc- 
ing march of science. 

Second: Better preparing the dieti- 
tian for competency of administra- 
tion. Possibly in some instances a bet- 
ter balance could be maintained be- 
tween administrative proficiency and 
scientific proficiency. Every hospital 
dietitian has a more or less extensive 
administration contact and function. 
Therefore, it is incumbent on her to 
prepare herself for the administrative 
part of her work. Possibly a brief 
course in hospital administration 
would help her to appreciate coopera- 
tive relations in a highly complex 
functioning organization. 

Third: Improving the knowledge of 
the hospital dietitian. The graduate 
dietitian must continue to be a student 
if she desires to keep pace with prog- 
ress in her field, which she cannot do 
by postgraduate work alone, desirable 
as this is, but rather in her daily 
work, in her contacts, in conference 
with fellow workers, in her travels 
and in reading up-to-date literature 


- pertaining to dietetics. From her daily 


experience she can add to her store 
of knowledge if a keen student. Pos- 
sibly local or regional conferences with 
her confréres from several hospitals 
within easy travel range would do 
much to stimulate new thought and 
thus prepare the dietitian better to 
fulfill her duties in the hospital. 
Fourth: Promoting research in die- 
tetics through each hospital dietitian 
developing an attitude of investiga- 
tion towards her work. The knowledge 
of dietetics cannot remain static. New 
knowledge and new methods are con- 
tinuously presenting themselves. Every 


dietitian can carefully record her ob- 
servations and findings and contribute 
in large or small measure to the 
science and art of dietetics. There are 
vast fields yet to be explored in food 
administration, diet therapy and teach- 
ing methods. 

Fifth: Observing a high standard 
of ethics. Like all other professions, 
there are numerous easy deviations 
from the straight line of proper, ethi- 
cal procedure or conduct. Chief of the 
present day violations of ethics is that 
of dietitians working for unethical or 
irregular practitioners of medicine or 
institutions. Every dietitian must ad- 
here to the accepted code of ethics if 
she is to retain her present highly re- 
garded status. 

Sixth: Developing a broader con- 
ception and appreciation of the dieti- 
tian’s services to the medical staff as 
a whole. It is true that in most hos- 
pitals interest in scientific dieting is 
limited to but a few members of the 
medical staff, usually those physicians 
particularly interested in diseases of 
metabolism. Not all physicians on the 
medical staff have an equal interest in 
the diet of their patients which, ad- 
mittedly, is of vital importance in the 
care of every hospitalized patient. 

It is true that surgeons and obste- 
tricians do not always take as deep an 
interest as physicians do in diets and 
diet therapy, notwithstanding their 
importance in postoperative and post- 
partum care. Possibly the dietitian 
should associate more intimately with 
the medical staff through conference 
with individual members and groups 
and attendance at staff conferences. 
Frequently the hospital dietitian can 
supplement the discussions of the med- 
ical staff through demonstrations. 
Every possible means should be util- 
ized to interest all members of the 
medical staff in scientific dieting. 


Teaching Interns and Residents 


Seventh: Directing efforts more ef- 
fectively towards providing the intern 
or resident with a better knowledge 
of diets and diet therapy. It is quite 
true that the medical student obtains 
but meager instruction in relation to 
food, food values and diet therapy. 
His best opportunity for acquiring a 
practical knowledge of dietetics in the 
hospital is when serving his internship 
or residency. Possibly the dietitian, 
in cooperation with the medical staff, 
might work out a schedule of instruc- 
tion for the interns or residents, to be 
included with their other work in the 
hospital. Too many physicians go out 
into practice without sufficient knowl- 
edge of diets and diet therapy. 

Eighth: Directing greater atten- 
tion to preventive work. The hospital 
dietitian has the knowledge and usu- 
ally all the facilities to teach the 
patient, the family, the friends and 
the various community groups regard- 
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Solutions of Knox 
Gelatine are fil- 
tered and concen- 
trated in vacuo. 
Even the air used 
for drying is fil- 
tered. 


Analysis 
Knox Gelatine 


Protein (14 amino acids) 
85.0—86.0% 


Calcium Phosphate 
1.0-1.25% 


Fat (Less than) 0.1% 
Moisture 13.0—14.0% 
Carbohydrates Nil 


MEDICAL 
ASSN 


Bacteriologically 
safe... pH of about 
6.0...odorless... 
no carbohydrates 
+++ Made as care- 
fully as an ampule 
solution. 


Of interest in the 
treatment of muscu- 
lar dystrophy is the 
25% glycine (amino 
acetic acid) in Knox 
Gelatine. 


SCIENTIFIC 


When Swallowin 


Difficult 


A Soft, Non-Irritant Food 


N post-tonsillectomies, adenoidectomies; after tooth extrac- 
tion; in pharyngitis and other instances where swallowing is 
difficult, gelatine can be used as a vehicle for many soft, non- 
irritant dishes. These may be swallowed with a minimum of 
effort, giving the inflamed areas an opportunity to heal. The soft 
smoothness of pure gelatine is also valuable in acute or chronic 
stomatitis. 


Knox Sparkling Gelatine surpasses in all respects the minimum 
U.S.P. standards of purity. It contains 85% of protein which is 
readily digested and assimilated. . 


Quite a remarkable product—Knox Gelatine. Made as carefully 
as an ampule solution. Valuable where additional protein is re- 
quired in the diet of the convalescent, the tubercular, diabetic or 
post-operative patient. 


KNOX 


KNOX GELATINE LABORATORIES, 465 Knox Avenue, Johnstown, N. Y. 


Please send me FREE your booklets, ‘Feeding Sick Patients,” “Feeding Diabetic Patients” and 
“Reducing Diets.” 
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ing proper dieting in relation to health 
and disease. This she can accomplish 
by lectures and demonstrations. There 
is a vast field for preventive work and 
the promotion of better health chal- 
lenging the dietitian of the present 
day which should not be disregarded. 

Ninth: Fulfilling the rdéle of an 
economist in the administration of the 
hospital dietary department. Dimin- 
ished revenues, rising cost of living 
and an increasing charity load keep 
the majority of hospitals in financial 
distress. The demand for good busi- 
ness administration, efficient service 
and sound economy is apparent. The 
hospital dietitian must creditably play 
her réle in this respect when spend- 
ing her portion of the budget. 

Tenth: Accumulating authoritative 


information relative to the physical, 
administrative and scientific aspects 
of food service in the hospital. The 
need for information on planning and 
construction, equipment, organization, 
personnel, functioning and other 
phases of the hospital dietary depart- 
ment is quite evident, and this could 
well be assembled in an information 
bureau within the American Dietetic 
Association. This would mean prac- 
tically an extension of the present fa- 
cilities and activities at headquarters. 
If applied dietetics are to continue to 
make satisfactory progress there must 
be some place where data pertaining 
to new methods can be assembled and 
evaluated, and old methods brought 
up to date when possible. Science only 
advances through research. 


Meal Choice: A System Devised for 


the Smaller Hospital 


By Florence E. Olson 
Dietitian, Welborn Walker Hospital, Evansville, Ind. 


HAD the privilege and responsibil- 
| ity of being the first dietitian to 
take charge of the food depart- 
ment in this hospital. I had had my 
training in a large hospital, where the 
selective menu had been used, but I 
realized that for many reasons such a 
system would be most difficult in this 
hospital, so we devised the meal 
choice, which we find satisfactory. 
Each floor is served from the floor 
diet kitchen. A full-time student diet 
nurse is in charge of each kitchen and 
responsible for the serving of all food 
to the patients on her floor. In the 


morning she visits each patient to 
learn if the menu of the day is pleas- 
ing. She has with her a printed menu 
for her use and three meal sheets, on 
which she has listed each patient’s 
type of diet. During this visit she as- 
certains if the patient is satisfied with 
his trays and plans with him the next 
three meals, when if he expresses any 
desire to change, some other food is 
suggested. At the completion of her 
visits, the student has the meal plans 
for each patient that day. 

We have found that our patients ap- 
preciate this personal dietary visit. 


Welborn Walker Hospital, Evansville, Ind. 
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The psychologic effect of being con- 
sidered individually makes them more 
easily satisfied. Our most frequent 
changes are in vegetables, cereals and 
beverages, for which substitutions can 
easily be made. We use a variety of 
meats, thus special meat orders are 
infrequently given, so that there has 
not been any appreciable increase in 
cost and time from that item. 

The student next serves morning 
nourishments and then summarizes her 
meal sheet so that she knows not only 
what special orders she will need, but 
also the total number of different 
foods, such as salads, desserts, milk, 
tea, soup. The dispatch of serving 
greatly depends upon how efficiently 
she has made the summary. She then 
proceeds to follow through on this 
summary. Special food orders she 
sends to the dietitian, the quantities 
of other foods from stock she sends 
to the maid in the kitchen. Salads are 
made, desserts dished and a collection 
or report made of any other supplies 
needed. 

By serving time, the student diet 
nurse has her serving table set up with 
her supplies and special orders ready 
for use. Food is sent to each diet 
kitchen, where it is placed on tray: 
and checked with the meal sheet to en- 


sure not only the correct diet but also . 


the patient’s preferences. Following 
each meal the patient’s tray is checked 
by the nurse to learn how well he has 
eaten. 


Afternoon Nourishments 


The diet nurse has her hours off 
duty and class work in the afternoon, 
so the afternoon nourishments are pre- 
pared, labeled and placed in the re- 
frigerator. An instruction slip is left 
with the nurse at the desk. 

The same procedure of summary 
and preparation is used for each meal. 
In this way, each student takes care 
of all types of diets with the regular 
trays. We try to modify the general 
diet whenever possible to fill these or- 
ders. The special food orders for 
these diets are obtained with the rest 
of the summary. 

How are these students supervised? 
Each morning, following breakfast, a 
conference of the diet nurses is held 
with the dietitian. At this time a 
check is made of each patient, as to 
appetite, satisfaction, diet plans and 
changes in orders. Each diet nurse 
keeps a chart of all patients on her 
floor, containing name of patient, diet, 
doctor.on case, and such needed infor- 
mation as diagnosis and date of oper- 
ation. A duplicate chart is kept by the 
dietitian for her own reference. It is 
from this chart that the student makes 
out her daily meal sheets. Special 
diets are planned and any helpful, 
constructive suggestions are discussed 
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Continental's Master Combination Cofilator stitutions, knows and understands the hospital 


equipped with genuine Pyrex glass is the per- dietician’s many problems. Good coffee is 
fect answer to the problem of producing fresh certainly one of them. The above illustrated 
coffee at a moment's notice, with maximum coffee maker is ideally suited to hospital 
economy and no waste. Coffee may be a needs. It may be purchased on very conveni- 


matter of little concern to a seriously afflicted ent terms and will pay for itself very quickly. 
patient, but once that individual is on Write us. We will have an experi- 
the mend, it becomes an item of great enced representative call on you and 
importance. Remember this fact. present full details. 
Continental, through its many years * $110.00 complete, terms as low as 


$2.00 per week. 


of experience with hospitals and in- 


CONTINENTAL COFFEE COMPANY, Inc. 
CHICAGO AND PRINCIPAL CITIES 
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SUMMARY OF STUDENTS’ MEAL SHEET 


FOOD FOR THOUGHT 


Second Floor Dinner December 10 
1. General Veal bird, mashed potatoes, buttered peas, prune salad, 
pineapple tarte, milk. 
2. Liquid Beef broth, gelatine, tea with lemon. 
3. Soft Cream of pea soup, mashed potatoes, custard, orange juicé, 
toast. 
4. General Veal bird, mashed potatoes, green beans, prune salad, 
tarte, coffee. 
5. Room unoccupied. 
5. Low Protein (Cream soup, mashed potatoes, green beans, prune salad, 
tarte or juice. 
6. General Veal bird, baked potato, green beans, tarte, milk. 
Room unoccupied. 
7. Bland Cream soup, baked fish, baked potato, custard, hot tea, 
toast. 
8. General Veal bird, mashed potatoes, spinach, prune salad, tarte, 
buttermilk. 
9. Light Cream soup, green beans, tarte, hot tea. 
9. Soft Cream soup, baked potato, cottage cheese, gelatine, pine- 
apple juice. 
10. General Veal bird, mashed potatoes, green beans, head lettuce, 
chocolate tarte, milk. 
11. Diabetic (Weighed) Special order. 
12. Light Baked fish, mashed potatoes, buttered peas, prune salad, 
tarte, buttermilk. 
14. Liquid Cereal gruel, hot tea. 
15. Sippy Cream soup, crackers (Serve at 11). 
16. Soft Cream soup, baked potato, custard, toast, tomato juice. 
17. Room unoccupied. 
18. Hi CHO Veal bird, baked potato, buttered corn, buttered peas, salad, 
tarte, fruit juice. 
19. Room unoccupied. 
20. General Veal bird, mashed potatoes, green beans, pineapple tarte, 
buttermilk. 
20. Soft Cream soup, mashed potatoes, custard, hot chocolate, toast. 
20. Bland Cream soup, mashed potatoes, steamed peas, custard, orange 
juice. 
20. Light Cream soup, mashed potatoes, green beans, tarte, coffee. 
20. Room unoccupied. 


at this time. The dietitian consults the 
charge nurse regarding the advisabil- 
ity of increasing routine surgical 
cases, as well as the doctors about 
special diet orders. 

Additional supervision is given by 
visits to patients to learn if they are 
completely satisfied. A number of 
cases that may be a little difficult are 
taken care of personally each day. At 
meal times each floor is visited during 
the serving period and assistance given 
where it is needed. When a patient 
has a special nurse, we have found it 
more satisfactory to all concerned to 
have the students serve their trays, 
thus giving the nurse more time for 
nursing care. The nurse or patient is 
consulted as are other patients, to en- 
sure satisfaction. Having only one per- 
son serving trays has lessened confu- 
sion in the diet kitchen at meal time. 

Special holidays are made more 
pleasant by appropriate favors, sal- 
ads and food, as well as by guest trays 
which are served when desired. A pa- 
tient especially appreciates receiving 
a small decorated birthday cake to 
help compensate for being ill on his 
birthday. This is quite easily done by 
decorating a small white cake. 

Aside from the patient’s food, a 
number of other matters need to be 
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cared for; the menu planned and food 
purchased and prepared, especially 
when new foods are used. 

We try to eliminate waste by serv- 
ing food that is enjoyed by all. If 
some food is not eaten, we try to find 
out if it is due to faulty preparation 
and correct it. If it is something that 
does not “go over” it is not repeated. 
A knowledge of local preferences 
makes possible the use of many foods 
and combinations that are well liked. 

Every institution tries to keep its 
food cost as low as possible. However, 
drastic restriction is not sound econ- 
omy. Good food is the only economical 
type to use and profitable results are 
gained only through wise selection. 
The dietitian is fortunate who has a 
good market of fresh fruits and vege- 
tables from which to choose. The 
wholesale purchase of canned goods 
at the season’s lowest prices assures 
a good supply and a material saving 
when the price advances, in case of 
a shortage of any commodity. 

The advance in meat prices has 
caused all of us to try to make as 
many substitutions as possible and 
still keep the menu balanced and sat- 
isfying. The use of sea foods, which 
have been so abundant, has been a 
great help. 


© Word has just been received about 
the field practice course to be given 
next summer to graduate dietitians by 
Margaret Gillam at the New York 
Hospital. The course will last six 
weeks, beginning July 1. It offers ob- 
servation in all units of the nutrition 
department of the New York Hospital 
which has a bed capacity of 1,000. Ad- 
ministration experience will be given 
in the preparation and service of about 
6,000 meals a day. This will include 
all phases of administration including 
purchasing, inventories, pay roll and 
budget control both in the hospital and 
pay cafeterias and visitors’ dining 
room. 

General and therapeutic diets for 
patients both in the hospital and the 
out-patient clinics as well as the prep- 
aration of baby formulas will be ob- 
served. Likewise, clinics will be con- 
ducted by physicians of the New York 
Hospital staff and Cornell medical 
school and by members of the staff of 
the nutrition department. Practice and 
lecture work in the hospital will carry 
six points credit toward the master’s 
degree at Teachers College, Columbia 
University. The tuition is $12.50 per 
point plus a $7 registration fee. No 
doubt many dietitians will be interested 
in this opportunity for advancing 
themselves in their profession. 


e A new and interesting menu book 
which has been received is the “Chain 
of Lakes Cook Book.” 


e@ Dr. J. Maisin and Dr. Y. Pourbaix, 
of the Cancer Institute at the Univer- 
sity of Louvain, have stated that the 
cure for cancer may be achieved “by 
reestablishing the body’s defenses 
against malignant growth.” Thus, they 
believe the body may be able to de- 
stroy and dispose of the cancer. They 
feel that, by changing the chemical 
composition of the organic fluids by 
diet, it would be fairly easy to increase 
the body’s cancer resistance. If these 
experiments are corroborated, a can- 
cer preventive diet will be a possibility. 


@ Work has been carried on at the 
Mellon Institute during the last year 
on dental caries which indicates that 
there is possibly a factor other than 
the dietary constituents now known, 
the absence of which may be the cause 
of dental caries. The fact that milk 
caused the incidence of caries to be 
reduced suggested that milk contains 
this factor. One interesting point in 
regard to this susceptibility to tooth 
decay is that modifications of the ma- 
ternal diet during the critical period 
of tooth formation will aid in the con- 
struction of teeth resistant to decay. 
This material also presents a new bit 
of evidence in regard to facts that have 
already been established. 
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PREVENT KETOSIS OF PREGNANCY 
WITH KARO 
IN THE PRENATAL DIET 


©* Enlarging of the uterus often causes reflex vomiting. Unless 
carbohydrate is taken throughout the day to maintain the 
blood sugar at high levels, Ketosis results. This disturbance 
aggravates the vomiting, frequently beyond control because of 
the inability of the damaged liver in pregnancy to resist Ketosis. °° 


—Kugelmass, Clinical Nutrition in Infancy and Childhood (p. 53) 


KARO is an ideal carbohydrate to combat Ketosis. Karo consists 
of palatable maltose and dextrose (with a small percentage of su- 
crose added for flavor) quickly absorbed and the non-fermentable 
dextrins that are gradually transformed into simple monosaccha- 
rides. Karo can, therefore, be fed in larger amounts than simple 
sugars without danger of digestive disorders—fermentation, disten- 
tion, diarrhea...Karo may be added as Syrup or Powder to milk, 
cereals, gruels, fruits, vegetables, desserts and refreshments. What- 
ever the prenatal dietary indicated, Karo will furnish the mixed 
sugars necessary to combat Ketosis. And the earlier in pregnancy 
the addition is made the less the danger of Ketosis. 
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February Dinner Menus for the Staff’ 


By |. Leslie Hunter 
Chief Dietitian, Bridgeport Hospital, Bridgeport, Conn. 


Day Soup or Appetizer Meat or Substitute Potatoes Vegetable Salad or Relish Dessert 
1. Vegetable Soup Beef Steak and Parsley Fresh Peas Cucumber Salad Pickle Fruited Cherry Gelatine 
Kidney Pie With Whipped Cream 
2. College Inn Cocktail Roast Chicken, Giblet Mashed Cauliflower Raw Cranberry Relish, Ice Cream, Frosted 
Gravy and Dressing Hollandaise Sauce Celery Hearts, Radishes Raspberry Sauce 
a 3. Italian Minestrone Roast Fresh Ham Glazed Sweets Hot Red Slaw Applesauce Ginger Bread With 
Soup With Gravy Whipped Cream 
4. Split Pea Soup Corned Beef, Parsley Chopped Kale Dill Pickles Apple Dumpling 
Horseradish Sauce - With Pour Cream 
5. Consomme, Croutons Broiled Steak French Fried Mashed Turnip Red Pepper Marmalade Butterscotch Ice Cream 
6. Southdown Soup Roast Lamb, Franconia Broccoli, Current Jelly Queen of Puddin 
a Mint Sauce Hollandaise Sauce Marshmallow Sauce 
: 7. Cream of Celery Soup Sautéed Halibut, Mashed Escalloped Tomatoes, Fresh Spring Relish Cherry Pie 
Tartare Sauce kra 
4 8. Julienne Soup Yankee Beef Roast Boiled Fried Parsnips Piccalilli Lemon Snow, 
: With Gravy Custard Sauce 
3 9. Cranberry Juice Fried Chicken With Mashed Frosted Succotash Current Jelly, Celery Ice Cream, 
3 Cocktail Toast Points, Milk Hearts, Queen Olives Chocolate Sauce 
Gravy 
10. Mulligatawny Soup Veal Birds With Gravy Rissole Fresh Peas Cinnamon Beet Slices Banana Custard, With 
Browned Cocoanut 
11. English Beef Soup Roast Beef With Gravy Roasted Baked Acorn Squash Mustard Pickle Deep Dish Rhubarb Pie 
ith Whipped Cream 
12. Lentil Soup Baked Ham, Parsley Savoy Cabbage Spiced Pineapple Ring “Chocolate Frozeri 
Raisin Sauce Custard 
13. Vegetable Soup Beef Steak Carders Kentucky Cho _s Spinach, India Relish Steamed Fig Pudding, 
ushrooms Foamy Cream Sauce 
14. Oyster Plant Soup sy" Fresh Salmon, Mashed Shredded Green Sliced Cucumbers, Mince Pie 
Egg Sauce Beans Parsley Vinegar 
15. Spring Soup Broiled Pork Chops Mashed Sweets Brussels Sprouts Red Apple Relish Burnt Almond Charlotte 
16. Alphabet Soup Roast Duckling, Gravy Steamed Wild Mashed Turnip Spiced Crabapple, Celery Ice Cream, Fresh 
and Dressing Rice Hearts, Burr Gherkins Strawberry Sauce 
17. Julienne Soup Beef 4 la Mode Persillade Asparagus Cuts Pickled Beets and Aa bee _ 
Onions hipped Cre 
18. Lima Bean Soup Ham Steaks With French Fried Caulifiower, Melon Relish Lemon Meringue Pie 
ilk Gravy weets Parsley Butter 
19. Noodle Soup Chicken Fricassée, Grilled Tomato Black Currant Jelly Tutti-Frutti Ice Cream 
Baking Powder Biscuits 
20. _— of Cauliflower Roast Loin of Pork Mashed Sautéed Egg Plant Spiced Red Apple Ring Chocolate Bavarian 
‘up ream 
21. Creole Soup Broiled Harbor Blues, Baked Idaho Escalloped Broccoli Radish Roses Apricot and Prune 


Tartare Sauce 


Tart Pie 


22. Scotch Soup Boiled Lamb, Caper Bermuda Minted Carrots Home Style Pickles Cherry Upside Down Cake 
Sauce Wit hipped Cream 
. Consommé a la Royal Broiled Steak O’Brien 


Frosted Lima Beans, 
Peas 


Celery Hearts and Olives Ice Cream, Frosted 
Peach Sauce 


24. Spanish Been Soup 


New England Boiled Dinner (Corned Beef, Boiled Beef, Salt Pork, 


Boiled Potatoes, Turnip, Cabbage and Beets) 


Steamed Date Pudding, 


Dill Pickle Rings 
Hard Sauce 


25. Duchess Soup Roast Veal With Buttered Noodles Frosted Succotash Sweet Mixed Butterscotch Pie 
essing Pickles 

26. Potage Longchamps Pork Cutlet, Tomato Sweet Potato Hot House Dandelions Spiced Pineapple Black Walnut Frozen 
Sauce ‘ Pudding f Tidbits Custard 

27. Broth With Rice Roast Prime Ribs of Mashed New Beets and Greens Pepper Hash Prune Whip, Custard Sauce 

f au Jus and Whipped Cream 

28. Fish Chowder Sautéed Cod Steaks, Fried Potato Slices Fresh Peas Cabbage and Carrot Applie Pie and Cheese 
Tartare Sauce Slaw 

29. Russian Borscht Mock Duck With Boiled New Escalloped Onions Wax Bean Pickle Pineapple Rice Delight 
Gravy Potatoes 


*Recipes for any of the foregoing dishes 


will be supplied on request by Anna E. Boller, THE MODERN HospITAaL, Chicago. 
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WITH FRICK ation, 


Latest on 
Air Conditioning 


SIXTEEN PAGES 


on Air Conditioning for hospitals, 


hotels, restaurants, bars, offices, funeral homes, resi- 


The Cluster Theatre, at 
Baltimore, Md., is one of 
the Dozens of Theatres Air 
Conditioned with Frick 
Refrigeration. 


Kitchens are Places in 
nditioned to 


Hospitals Air 


Great Advantage. 


dences and industrial plants. . . 
dozens of photographs . . . data 
on the four kinds of refrigera- 
tion applicable . . . you will want 
this comprehensive new book 
. . . ask for your copy today. 

Air Conditioning with Frick 
Refrigeration is the answer to 
your needs for economy with 
Hundreds of in- 


stallations (many made long be- 


effectiveness. 


fore the term “air condi- 
tioning” invented) 
give Frick the background 
of experience upon which 
you can depend. Get full 
facts and figures now. 


and Distribu- 
tors everywhere. 


Branches 


Modern hospitals find 
ALL-BRAN helpful in 


many diets 


Kellogg’s ALL-BRAN provides a generous quan- 
tity of mild “bulk” or fiber. It prevents and re- 
lieves constipation due to insufficient “bulk” in 
meals, and is accepted by the American Medical 
Association Committee on Foods for this 
purpose. 

* Wherever “bulk” is permitted in the patient’s 
diet, many hospitals serve Kellogg’s ALL-BRAN 
regularly. As a cereal with milk or cream, fruits 
or honey added for variety. Sprinkled over soups, 
salads or other cereals. Or made into appetizing 
muffins, breads, etc. 


Individual packages for each tray give uniform 
servings. If not used, they may be placed back 
in stock when the tray returns to the kitchen. 


Have us send you the large-quantity recipe for 
ALL-BRAN muffins. Ask your Kellogg salesman, 
on his next call, for details of our Menu Planner 
Service — where recipes are sent regularly to 
your institution. Home Economics Department 


MH-1, Kellogg 


Company, Battle 


Creek, Michigan. 
ALL-BRAN 


The natural food that corrects constipation 
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NEWS IN REVIEW ...-- 


New Jersey Dietitians Discuss Food 


Problems at Third Annual Meeting 


Good attendance and marked inter- 
est on the part of members and friends 
characterized the third annual meet- 
ing of the New Jersey State Dietetic 
Association held at the New Jersey 
College for Women in New Bruns- 
wick. The major part of the day’s 
program was in the hands of section 
chairmen who reported on the activi- 
ties of their respective sections by in- 
troducing the speaker chosen on be- 
half of that section. 

Food costs of institutions were an- 
alyzed by Virginia Ray, Albany Gen- 
eral Hospital, Albany, N. Y., as speak- 
er for the administration section. Miss 
Ray stressed the importance of includ- 
ing in the term “food costs” not only 
direct costs as raw food or fuel, but 
also other costs in general mainte- 
nance which must be shared by all 
departments. In the comparison of 
food costs of various institutions, the 
need for considering such factors as 
size of the institution, the location 
with reference to markets and labor 
supply, the type of service and the 
kitchen layout was also discussed. Con- 
trol of food costs requires concentrated 
efforts in purchasing good quality 
food, skillful preparation, careful 
serving with special attention to eye 
appeal, pleasing food combinations 
and catering to the appetites and food 
habits of the patients. 


Educating the Public 


Edith Barber, New York City, in 
speaking on educating the public in 
nutrition, pointed out that nutrition in- 
formation written by nutrition trained 
persons must be presented more spec- 
tacularly if it is to compete with and 
be accepted in preference to the vast 
amount of material appearing from 
untrained persons. 

Dr. Howard Myers, head of the al- 
lergy clinic, Hackensack Hospital, 
Hackensack, opened the afternoon ses- 
sion with an excellent and comprehen- 
sive paper on food allergies presented 
for the diet therapy section. Doctor 
Myers discussed the causes, manifesta- 
tions and medical and dietary treat- 
ments of the common disorders usual- 
ly grouped under the term allergies. 

The professional education section 
presented Henderika Rynbergen, in- 
structor in nutrition, school of nurs- 
ing, New York Hospital, New York 
City, to review nutrition teaching in 
present day schools of nursing. Pres- 
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ent day interest in nutrition teaching 
in schools of nursing Miss Rynbergen 
believes to be stimulated by college 
affiliations, new curriculum studies 
and public health emphasis, and 
newer conceptions included more use 
of the conference method, placement 
of special problems when the student 
is most likely to meet them and empha- 
sis on nutrition during the three years 
of training as an important phase of 
the care of the patient. The applica- 
tion of these newer ideas at the New 
York Hospital was outlined. Qualifi- 
cations for teaching dietitians include 
approved college and hospital train- 
ing, membership in the American Di- 
etetic Association, experience in hos- 
pital and out-patient nutrition and an 
appreciation of medical and nursing 
problems. 


New Officers Named 


Reports of the American Dietetic As- 
sociation convention in Cleveland were 
presented by Sally Mooring, Morris- 
town Memorial Hospital, Morristown; 
of the affiliation dinner at the 
Cleveland convention by Lillian Park, 
Essex County Hospital, Cedargrove, 
who was the official New Jersey dele- 
gate, and of the New Jersey coopera- 
tive course for student dietitians by 
Sophia Morris, Newark Beth Israel 
Hospital, Newark, the present chair- 
man of the course. Mrs. Beulah Becker 
Marble, secretary of the American Di- 
etetic Association, represented the na- 
tional association and spoke before the 
group on national association policies. 

The following new officers were 
elected for the coming year: president, 
Asta Low Packard, consulting dieti- 
tian, Somerville; vice president, Lil- 
lian Park, Essex County Hospital, Ce- 
dargrove; secretary, Isabella Stewart, 
Essex Mountain Sanatorium, Verona; 
treasurer, Mary Murphy, Seton Hall 
College, South Orange. 


Heroic Rescues at Hospital Fire 


Fire destroyed one of the five build- 
ings of the Christian Sanitarium in 
Wyckoff, N. J. Nurses, bravely risk- 
ing their lives, rescued thirty-six 
women patients from the building 
which was a_ two-and-a-half-story 
brick structure. Despite their efforts, 
two patients died of suffocation. The 
damage was estimated at $80,000. 


Hospitals Now Eligible 
Under FHA Credit Plan 


Hospitals and corresponding insti- 
tutions, whether the property of in- 
dividuals or corporations, are now elig- 
ible for loans for modernization, re- 
pair and equipment under the mod- 
ernization credit plan of the Federal 
Housing Administration, as are phy- 
sicians and surgeons who maintain 
offices in buildings apart from their 
homes, according to the Journal of 
the American Medical Association. 

Credit may be obtained for sums of 
a few hundred dollars up to $50,000, 
to be repaid in equal monthly install- 
ments spread over any desired period 
up to five years. Loans may be had, 
by a reputable institution, for any 
equipment eligible under the following 
regulations: 

“It must be of permanent, utilita- 
rian character and of such value as 
to justify the application of the prin- 
ciple of time payment thereto. It may 
not include furnishings, furniture or 
small portable appliances. A_hospi- 
tal, for instance, could obtain an eligi- 
ble loan covering x-ray machines, ther- 
mal cabinets, fluoroscopes and articles 
of like character, but such a loan could 
not include surgical instruments, beds 
and other furniture.” 

Any structural improvements that 
may be done to business establishments 
are eligible for the hospital, as for ex- 
ample, the lighting may be modernized, 
roofs mended, the operating room done 
over, heating plants or ventilating and 
air conditioning systems installed, con- 
crete roads laid or garages built. 

The loans are made by private bank- 
ing and financial institutions under an 
arrangement by which the Federal 
Housing Administration insures them 
against loss. 


A. H. A. Convention Date Set 


The 1936 convention of the Ameri- 
can Hospital Association will be held 
in Cleveland, from September 28 to 
October 2, according to an announce- 
ment made by Dr. Bert W. Caldwell, 
executive secretary of the A. H. A. 


Over-Subscribe Drive for Funds 


A subscription 25 per cent over the 
amount asked by the Warren General 
Hospital, Warren, Pa., in its first 
community drive for funds was the 
result of the campaign which closed 
recently. This fall the institution 
found that its debts had reached an 
amount of $22,000, the result of ac- 
cumulated charity and below cost 
care, and that necessary repairs and 
new equipment would amount to 
$6,000. Estimated operating losses for 
the next two years were $17,000, so 
the drive was opened for $45,000. The 
amount subscribed was $57,000. 
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7 Makers of Medicinal Products 


 PULVULES SODIUM AMYTAL 
(Sodium iso-amyl ethyl barbiturate) 


, Jn the Hospi tal Pulvules Sodium 
Amytal are an aid to the anesthetist. 
| Less anesthetic is required. The patient 
| is protected against undesirable psychic 
effects before local or general anesthesia. 
In obstetrics, the oral use of Pulvules 
Sodium Amytal relaxes the perineal 
muscles and is followed by rapid sof- 
tening of the cervix, with dilatation in 
the average normal primipara com- 
pleted in three hours. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A 
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Baltimore Hospitals Benefit 
Through Marburg Will 


Approximately $900,000 has been 
left to Johns Hopkins Hospital, Bal- 
timore, Md., under the will of Albert 
Marburg, retired tobacco manufac- 
turer. The bequest is to be used by 
the trustees of the hospital without 
any restrictions and is to be known 
as the “Annie G. Marburg Fund.” 

In addition to this institution, other 
hospitals likewise are mentioned in the 
will. The Union Memorial Hospital, 
Baltimore, receives $50,000 to endow 
a room to be known as the “William A. 
Marburg Memorial.” The sum of 
$5,000 goes to the Children’s Hospital 
School, Baltimore, and $2,500 each to 
the James Lawrence Kernan Hospi- 
tal and the Industrial School for Crip- 
pled Children, Baltimore. The Long 
Branch Hospital at Long Branch, 
N. J., is also a beneficiary, receiving 
$2,500, and the Ann May Hospital, 
Spring Lake, N. J., gets $1,000. 

The Marburg bequest is the larg- 
est gift which any Baltimorean has 
ever made to Johns Hopkins Hospi- 
tal, according to former Judge Henry 
D. Harlan, president of the board. It 
will form almost one-third of the 
$3,000,000 permanent endowment 
which the hospital is seeking. 


75 Per Cent Decrease in Gifts 
to Voluntary Hospitals 


Gifts and contributions to volun- 
tary hospitals in the United States 
have fallen off 75 per cent since 1929, 
according to a report made by Dr. 
Winford H. Smith, director, Johns 
Hopkins Hospital, Baltimore. 

He states that gifts in 1929 totaled 
$185,000,000 and in 1934, $49,000,000. 
Over the corresponding period of time, 
the number of ward patients has in- 
creased. 

During the last year Johns Hopkins 
treated 14,391 of these patients, the 
largest number ever treated in any 
one year by the hospital, culminat- 
ing in a debt of $13,896. 

Dr. Smith pointed out, also, that 
the hospital had kept down the cost 
of operation during the past three 
or four years principally through a 
reduction of wages of all employees. 


Columbia University to 
Establish Nursing School 


A department of nursing is to be 
established at Columbia University 
which will take over the educational 
direction of the Presbyterian Hospi- 
tal (Columbia - Presbyterian Medical 
Center) school of nursing. 

The program of nursing education 
at the university level will provide a 
broader scientific and cultural back- 
ground than is possible under hospi- 
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tal tutelage. Margaret Elizabeth Con- 
rad, formerly assistant director of the 
school of nursing, has been appointed 
the first professor of nursing on the 
medical faculty and will direct the 
academic work of the students. 

Dr. Willard C. Rappleye, dean of 
the school of medicine, says of the 
program: “The possibilities of cre- 
ating at the medical center a strong 
educational organization for nursing 
education are most promising. With 
unlimited opportunities for public 
health work, a great university center, 
a medical school with a full teaching 
faculty, affiliations with organized 
public health nursing programs and 
adequate hospital and dispensary fa- 
cilities which embrace opportunities 
for nursing training . . . it might be 
possible to make a unique contribution 
to nursing education.” 


Asks Pay 
for Care of Indigent 


Physicians and hospitals providing 
medical service to the unemployed 
should be paid for this care by the 
community through taxation, philan- 
thropy and hospital insurance. holds 
Willard C. Rappleye, dean of the Co- 
lumbia Medical School, in his annual 
report to the trustees. 

In this way, he maintains, the sick 
and injured could be cared for without 
general sickness insurance or addi- 
tional governmental bureaus. The in- 
digent and unemployed cannot be 
asked to participate in any contribu- 
tory form of insurance; the medical 
care of these people is a community 
responsibility, and physicians and in- 
stitutions which provide it should be 
compensated for their services from 
community sources. 

Only about 7 per cent of the popula- 
tion require hospitalization for acute 
diseases in any one year, he points out, 
and, since 40 per cent of this group 
does not pay for its care, a large part 
of the total cost of medical care is 
supported by a few. 


Announce Architect's 
Contract at Sea View 


A two-portion contract has been 
awarded to Adolph Mertin, New York 
City architect selected to design the 
proposed $920,000 children’s hospital 
at Sea View Hospital, Staten Island, 
N. Y. The first part of the contract 
calls for preliminary plan specifica- 
tions and cost estimates, and the sec- 
ond part for the supervision of the 
construction of the building. 

Plans and specifications for the 
addition to the isolation pavilion at 
the institution have been approved. 
This addition will provide two wards 
for twenty patients, storage rooms 
and attendants’ quarters. 


BEQUESTS AND GIFTS 


BATAVIA, ILL.—The cornerstone of 
the new building for the Fox River 
Sanitarium was laid on Sunday, De- 
cember 29. It is being built by the Chi- 
cago Consumptive Aid Society who 
conducted a campaign for funds when 
the crowded conditions among the tu- 
berculous patients made additional 
space and beds necessary. 


MASSACHUSETTS.—The town of Mar- 
blehead has been given $1,000 for hos- 
pital purposes by the will of the late 
Col. Frank A. Graves, Marblehead. 
The bequest is to be known as the 
Hannah Tucker Martin Graves fund, 
in memory of the colonel’s mother, 
and the income only is to be used for 
general hospital purposes in any hos- 
pital now owned or controlled by the 
town. 


NEw YorK.—In New York City 
a number of hospitals have recently 
received bequests under various wills. 
The Presbyterian Hospital was the 
beneficiary of a $162,192 bequest from 
the estate of Mary Tolfree, while the 
larger proportion of the estate of Mrs. 
Anna Phipps Tinker, widow of Dr. 
Horace H. Tinker, appraised at ap- 
proximately $250,000, has been left 
to the Children’s Medical Division of 
Bellevue Hospital. . . . Beth David 
Hospital has been granted $1,000 un- 
der the will of the late Julius Nelson, 
and the New York Orthopedic Dis- 
pensary and Hospital has received 
$10,000 from Mrs. Harriet Crocker 
Alexander. ... St. Luke’s Hospital has 
had made available to it $7,500 from 
the estate of the late John Cunning- 
ham. 

In Brooklyn, the Long Island Col- 
lege Hospital received $10,000 under 
the will of Martha Moore Orr. In 
White Plains, St. Agnes’ Hospital was 
left $18,000 by the late Walter G. 
Butler. In Mt. Kisko, a bequest of 
$4,000 was made to the Northern 
Westchester Hospital by Charles A. 
Halstead, and in Yonkers, a grant of 
$2,000 was received by the Yonkers 
General Hospital under the will of 
William Heatherington. 


OuI0.—The upkeep of three beds 
for indigent patients at Christ Hos- 
pital, Cincinnati, has been provided 
through a trust fund of $25,000 estab- 
lished by Sophia Hill Boyd of New 
York City, in memory of her father, 
George Hastings Hill. 


TExAS.—The West Texas Baptist 
Sanitarium, Abilene, is the recipient 
of a gift of $11,000 from Mr. and Mrs. 
T. G. Hendrick of that city. The gift 
will be used in the construction of an 
addition to the hospital which will add 
fifty-four beds to its capacity, and ad- 
ditional facilities for instruction for 
the school of nursing. 
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The SURBAS Vitreous China Surgeon's Lavatory 
with knee-action valve and knee-operated waste 


Tue Crane Sursas Vitreous China Surgeon’s 
Lavatory was designed especially for the doc- 
tor’s office, examination room, or hospital 
departments where special features to meet 
certain techniques are required. With its handy 
instrument trays, gooseneck spout, and wrist-, 
knee-, or foot-operated supply valves, the 
Surgpas has a built-in convenience greatly 
facilitating its use and adapting it easily to 
various techniques. It has a quick-draining 
waste and its smooth, impervious surface is 
easy to keep clean. 

The Sursas is typical of Crane Co.’s con- 


A 
LAVATORY WITH 
BUILT-IN 
CONVENIENCE 


stant activity in the hospital field to stay 
abreast and ahead of requirements. It is a 
Crane principle to anticipate the needs of 
modern technique and to originate equipment 
to meet them. This means not only newly de- 
signed fixtures but also constant attention to 
the adaptation of existing fixtures to new needs. 

Crane’s interest in developing equipment 
for the hospital and the doctor has won for its 
products the official approval of the 
American College of Surgeons. A 
comprehensive catalog of Crane 
hospital equipment may be had 
upon request. 


ey 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO, ILLINOIS ® NEW YORK: 23 W. 44TH ST. 


Branches and Sales Offices in One Hundred and Sixty Cities 


VALVES, FITTINGS, FABRICATED PIPE, PUMPS, HEATING AND PLUMBING MATERIAL 
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NEW BUILDING PROJECTS 


ConcorD, N. H.—The construction 
of a duplex house on the grounds of 
the New Hampshire State Hospital, 
to be used as a home by staff mem- 
bers, and of an addition to the Tobey 
building, one of the group at the hos- 
pital, was approved recently by the 
governor and council. Wells, Hudson 
and Granger, architects of Hanover, 
were appointed to plan the addition, 
and Harold H. Owen, architect of this 
city, is to prepare the plans for the 
duplex house. 

BROOKLYN, N. Y.—When the eight- 
een-story skyscraper, main building of 
the Brooklyn State Hospital, where 
reconstruction work was started in 
1933 with a $2,315,000 state appro- 
priation, was formally opened by Dr. 
Clarence H. Bellinger, superintendent, 
it marked the completion of over two 
years’ work on the hospital’s new 
home. The skyscraper will house the 
diagnostic clinic and the acutely sick 
and infirm patients. There are now 
fifteen structures, old and new, at the 
hospital. The red brick and brown- 
stone main building of the hospital, 
which was torn down to be replaced 
by the skyscraper, had been built in 
1854. 


RALEIGH, N. C.—Contracts have 
been awarded for the new state hos- 
pital to be erected near Black Moun- 
tain by the trustees of the Western 
North Carolina Tuberculosis Sanato- 
rium. The building, planned by W. H. 
Dietrich, Raleigh architect, is Georg- 


ian in design, and will contain an 
auditorium equipped for the projec- 
tion of motion pictures, bathrooms be- 
tween patients’ rooms, private rooms 
for serious cases, a central radio re- 
ceiving set connecting to earphones 
for each patient and a well equipped 
library. 


WorTH, TEX.—A maximum 
amount of sunlight and fresh air will 
be available for patients when the 
new building at Elmwood Sanatorium 
is completed. This will be handled 
through the use of open porches, de- 
signed to run the full length of the 
two-story concrete building. Fourteen 
beds will be in private rooms for the 
use of patients in advanced stages of 
tuberculosis, and sixty-eight beds will 
be in wards. The cottages, which to- 
day house fifty patients, will be used 
for tuberculous Negroes. 


HOPEWELL, VA.—Construction was 
started on the John Randolph Hos- 
pital on December 15. The two-story 
brick and concrete building will be 
approximately 40 by 80 feet. Staff 
quarters and administrative offices are 
to be on the first floor and the operat- 
ing and dressing rooms, the x-ray de- 
partment and the sterilizing rooms 
will be on the second floor. 


WAYNESBORO, VA—A charter to 
erect a general hospital has been 
granted a group of local physicians, 


of which Dr. J. F. Hubbard is presi- : 


dent. 


Building Program for 
Argentina's Tuberculous 


Eighteen hospitals and twelve sana- 
toriums for the tuberculous in Argen- 
tina will be built over a five-year pe- 
riod, according to a law recently 
passed by the senate and chamber of 
deputies. 

These institutions will be erected 
outside of cities, on the plains, in the 
mountains or by the sea. They are to 
have a total of 15,000 beds, and the 
cost of construction and installation 
is not to exceed 2,000 paper pesos per 
bed, or a total of $8,500,000 in United 
States money at the present rate of 
exchange. 

Three hospitals and three sanatori- 
ums are to be erected and placed in 
operation each year, their location and 
capacity to be determined by the Na- 
tional Department of Hygiene and the 
National Committee of Asylums and 
Regional Hospitals, since Argentina 
has no national committee on tubercu- 
losis. Each hospital will be surrounded 
by a plot of ground for future expan- 
sion and have plots for small farms. 


Announces Sale of Hospital 


The sale of the La Solano Hospital, 
El Centro, Calif., to a group of phy- 
sicians and surgeons represented by 
Attorney D. B. Roberts was recently 
announced by Walter Bargum, owner 
and operator of the $31,000 institu- 
tion since its construction in 1932. 
The name of the hospital will be 
changed to Physicians’ and Surgeons’ 
Hospital, and Mrs. Gertrude Wash- 
burn Frye, Brawley Community Hos- 
pital, will take over its management. 


New Charter for City Hospital 


Among the proposals contained in 
the new charter of City Hospital, 
Newark, N. J., which will be intro- 
duced in the form of an ordinance, is 
one providing that none but indigent 
patients be confined in the’ hospital, 
another, that all compensation and 
liability cases be sent to private hos- 
pitals, and that a $5 charge be made 
for ambulance service when a patient 
is remoyed from the city hospital to 
a private hospital, that charge to be 
paid by the patient. 


$805,320 for Veterans’ 
Hospitals in Nine States 


The veterans’ hospitals in nine 
Southern states are about to go into 
a period of reconstruction and expan- 
sion as the result of funds allotted to 
their use by the recent session of 
Congress. 

An eighty-bed, $150,000 addition is 
being planned for the Veterans Ad- 
ministration Facility in Atlanta, Ga. 
Architectural sketches are expected to 
be completed early in the spring, and 
construction work will probably be be- 
gun in May. 

The veterans’ hospital in Augusta, 
Ga., has been allotted $98,000 of the 
NEC appropriation, the construction 
work to be done by WPA labor. 

An amount totaling $557,320 is be- 
ing spent for improvements at veter- 
ans’ hospitals in Lexington, Ky., 
Oteen, N. C., Muscogee, Okla., Waco, 
Tex., Fayetteville, Ark., North Little 
Rock, Ark., Big Pines, Fla., Outwood, 
Ky., and Tuscaloosa, Ala. 


Indian Sanatorium 


Allotted $165,000 


An allotment of $165,000 in PWA 
funds for construction work and im- 
provements on the Phoenix Indian 
Sanatorium, Phoenix, Ariz., has been 
announced by Dr. J. R. McGibony, 
superintendent. Drafts of the plans, 
designed by Lescher and Mahoney, 
architects, have been approved and 
construction will soon start. 

The major units in the program are 
a girls’ dormitory, estimated at $125,- 
000, and a $40,000 dining room and 
kitchen. The old main building will be 
torn down and the new buildings will 
be grouped around a central plaza. 
The dormitory will also include addi- 
tional office space, a library, recrea- 
tion rooms and sewing rooms. 

Several small buildings will be re- 
placed by modern structures. The san- 
atorium is used for Indian children of 
school age and has a capacity of 150 
patients. 


St. Mary's Hospital Reopens 


After ten months during which it 
has been closed for lack of funds, St. 
Mary’s Hospital for Children, New 
York City, has been reopened as a 
children’s convalescent home. This 
institution is cooperating with the 
convalescent home of the same name 
at Norwalk, Conn. It is conducted by 
the Sisters of St. Mary of the Protes- 
tant Episcopal Church. The convales- 
cent work, according to Sister Hilary, 
the superintendent, can be carried on 
a smaller budget because of less 
expensive nursing service and the 
absence of operating room and x-ray 
expenses. The building has six large 
sunny wards and a spacious roof. 
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SEALED 


: SAFE * CERTAIN * CONVENIENT 


Hermetically- 


sealed Diack 
Why sealed in glass? The chemical tablets of Diack ee canees 
les ed by impurities 
le Controls would function without their glass containers er 
d, mosphere, or in 


handling. They 
remain perfect 
in any climate. 


and could be made at less cost. But no reputable 


hospital will knowingly tolerate half measures when 


0 
A a patient's life is at stake. Because the chemical 
1- 
x tablets of Diack Controls are sealed in glass they 
;, cannot be contaminated and cannot contaminate 
d 
| your dressings. Diack Controls are SAFE. 
d 
e - When This Tablet Has 
12-inch attached threads per- 
i- Melted, Dressings are Safe > mit the placing of Diack 
" Controls in the HEART of 
. When you see ice melting you know it is being subjected to = the largest bundle. The long 
a temperature of 32° (and that it takes time to melt!). When \ 
0 you see the chemical tablet in a Diack Control melted, you Wet) — cut disturbing the dressings. 
CONVENIENT! 
know a temperature of 248° has reached it for a period of 
10 minutes—and that COMPLETE STERILIZATION has per- of: Steck: te: 
: meated the autoclave load. No guesswork with the melting ae three times actual size. 
. point of Diack Controls—they are CERTAIN. 


e * Diack Controls—Standard of Sterilization for More Than 20 Years 


‘ Packed in shock-proof boxes; 100 to each box. | box, $3.60; 5 boxes, $3.40 each; 10 boxes, $3.20 each; 
y, 50 boxes, $3.00 each. Shipped postpaid anywhere in the United States and Canada. (Samples free.) 
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Record Librarians of North America Hold 


Seventh Annual Meeting in San Francisco 


The seventh annual conference of 
the Association of Record Librarians 
of North America was held in San 
Francisco from October 28 to Novem- 
ber 1. 

Monday was taken up with regis- 
tration and the exhibits of the Amer- 
ican College of Surgeons at the Fair- 
mount Hotel, together with a stand- 
ardization program. A tea was served 
at four, followed by a skit by girls of 
the University Hospital. 

Tuesday was the opening day for 
programs. Mrs. Edna K. Huffman, 
Chicago, president of the organization, 
was in charge. Greetings were ex- 
tended from Northern California by 
Estelle Metcalf and from Southern 
California by Mrs. Meda Mex. Dr. 
R. C. Buerki gave a short address and 
the remaining portion of the program 
was taken up with association busi- 
ness. 


Of General Interest 


The afternoon session was pre- 
sided over by Irene M. Connors, Mt. 
Carmel Hospital, Columbus, Ohio. A 
paper, ““How May Nurses Be Aided in 
the Appreciation of Clinical Rec- 
ords ?” was read by Estelle Freidinger, 
assistant director, California State 
Nurses Association. This paper was 
of interest not only to record libra- 
rians but to the entire hospital per- 
sonnel. Dr. E. A. Majors of Oakland, 
Calif., spoke on “The Function of the 
Record Committee” giving his version 
of this angle of the work. The pa- 
per of Dr. B. W. Black, Oakland, 
“The Importance of the Monthly Anal- 
ysis and the Annual Report,” covered 
this subject ably and many sugges- 
tions for analyses and annual reports 
were given to those present. Sister 
John Gabriel, Seattle, gave a humor- 
ous and delightful version of “hos- 
pital records, their contents, value, 
preservation and confidential nature.” 

Dorothy Gilman, Seattle, spoke on 
the high lights of the registry, from 
its foundation up to date and beyond 
to its heights and ideals. The ar- 
rangement committee had planned a 
unique evening for the librarians, with 
dinner at Fong Wong’s in Chinatown, 
followed by a personally conducted 
tour of Chinese institutions. 

Wednesday morning the librarians 
held a joint session with the Ameri- 
ean College of Surgeons, the subject 
of discussion being “Securing, Super- 
vising and Using Medical Records.” 
Dr. Malcolm T. MacEachern presided. 
This subject was discussed by a hos- 
pital administrator, a physician, a sur- 
geon, an obstetrician, an ophthalmolo- 
gist and a record librarian. Follow- 
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ing this discussion, Sister M. Servatia, 
Kansas City, Mo., read a paper on 
“Group Studies Essential to Scien- 
tific Efficiency,” with lantern slides 
to illustrate her paper. The afternoon 
session was held at the University 
Hospital, with F. S. Drurie conducting 
a round table. The discussion was 
much to the point and covered prac- 
tically every phase. of record work. 
Many of the staff members were pres- 
ent and added their knowledge and ad- 
vice where they were most needed. 
This was followed by a tea. 

Thursday morning’s session was 
given over to medico-legal problems. 
Charles Sullivan gave his reactions 
from the attorney’s viewpoint and 
made some suggestions on how to han- 
dle these technical and sometimes dis- 
tressing problems and still keep within 
the legal rights of the patient, the 
doctor and the hospital. The medical 
aspect was taken up by Dr. Rodney A. 
Yoell and the insurance side by Gil- 
more Ware. Mrs. Grace Finchley 
read a paper on this subject as the 
record librarian sees it. The after- 
noon was a free one, and the arrange- 
ment committee had arranged two 
special tours, one to Muir Woods and 
the other to Stanford University. 
Thursday evening the annual banquet 
was held at which about 150 were 
present. 

Friday morning was given over to 
a business meeting and the installa- 
tion of the following new officers: 
Billie Haag, Houston, Tex., president; 
Irene Connors, Cleveland, president- 
elect; Frances Rutland, first vice pres- 
ident; Delores Schermer, second vice 
president; Helen Hayes, corresponding 


secretary, and Jenny Jones recording. 


secretary. A luncheon and a tour of 
Oakland, as guests of the Merritt Hos- 
pital, ended the conference. 


Connecticut Group Discusses 
Relationship With Coroner 


Interest at the meeting of the Con- 
necticut Hospital Association, held at 
the Bridgeport Hospital, Bridgeport, 
Conn., centered chiefly upon the rela- 
tionship of the coroner with the hos- 
pital. This subject, covered in a talk 
by Dr. Henry N. Costello, Hartford, 
president, Medical Examiners Asso- 
ciation of Connecticut, on the coroner, 
the medical examiner and the hospital, 
resulted in considerable discussion in 
which many members present partici- 
pated. Public health problems and 
responsibilities were outlined by Prof. 
Ira Hiscock, department of public 


health, Yale University, New Haven, 
and the hospital’s public relations 
were described by Dwight W. Folsom 
of Will, Folsom & Smith, New York 
City. 

The morning session was devoted 
to a business meeting and also a 
round table on present trends and hos- 
pital administration problems, which 
was conducted by Thomas T. Murray, 
superintendent, Memorial Hospital, 
Albany, N. Y. 

The election of officers resulted in 
the appointment of Dr. Albert Buck, 
superintendent, New Haven Hospital, 
New Haven, as president of the asso- 
ciation for the coming year, succeed- 
ing Dr. Allan Craig, director, Char- 
lotte Hungerford Hospital, Torring- 
ton. Joseph W. Hinsley, assistant su- 
perintendent of Hartford Hospital, 
Hartford, was elected vice president, 
and Anna M. Griffin, superintendent, 
Danbury Hospital, Danbury, and 
Lucy B. Abbott, superintendent, Wm. 
W. Backus Hospital, Norwich, con- 
tinue respectively as treasurer and 
secretary. 


Alberta Association 
Broadcasts Evening Session 


One of the high spots of the annual 


convention of the Alberta Hospitals 
Association was the broadcast of the 
Tuesday night session, presided over 
by S. H. Adams, Calgary Hospital, at 
which Dr. Malcolm T. MacEachern, 
American College of Surgeons, spoke 
on cancer, its course and curability, 
and was followed by Dr. D. S. Macnab, 
president of the Canadian Medical As- 
sociation, Alberta Division. 

The convention, which was held in 
Calgary, November 19 and 20, de- 
voted its first session to the “Control 
of Surgery,” a paper by Dr. A. E. 
Archer, Lamont Public Hospital, La- 
mont, which was discussed from the 
viewpoint of the small hospital and 
then generally. The Edmonton Hos- 
pital prepayment plan and its results 
to date were outlined by Dr. R. T. 
Washburn, University of Alberta Hos- 
pital, Edmonton. 

A. Farmilo, Edmonton, was elected 
president of the organization for 1936, 
Dr. W. H. Hill, Calgary General Hos- 
pital, vice president, and James Rodg- 
ers, Drumheller, secretary treasurer. 
The Hon. Dr. W. W. Cross, minister 
of health at Edmonton, was made hon- 
orary president. 


Public Hospitals Section Meets 


The mid-year meeting of the public 
hospitals section of the Association of 
Western Hospitals is to be held at the 
San Luis Obispo General Hospital, 
San Luis Obispo, Calif., on January 
18. A. C. Jensen, superintendent, 
Fairmount Hospital, San Leandro, has 
arranged the program. 
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| THR CONFIDENCE OF YOUR STAFF 
| in Curity Suture Quality 


BO Big i Increasing knowledge of Curity’s modern methods of research and 


quality control is bringing about growing interest and increasing con- 
fidence in Curity Sutures by leading surgeons. With straightforward 
honesty Curity is telling the story of its standards, its original studies 
of suture construction and behaviour, and its application of the find- 
ings to the production of better sutures. These facts are being told 
and will continue to be told to members of your staff in their own 
surgical publications. You will be doing a service to your staff by 


LEWIS MANUFACTURING CO. giving them the opportunity to actually evaluate the quality of Curity 
Division of THE KENDALL COMPANY, Walpole, Mass. Sutures by personal experience with their use . . . Write for samples. 
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Philadelphia Hospital Survey 
Shows Bed Occupancy of 75.3 


The occupancy of Philadelphia’s 
19,959 hospital beds in 1934, accord- 
ing to a preliminary report of a sur- 
vey being made by Harold T. Prentzel, 
is said to have averaged 75.3 per cent. 
In forty-nine hospitals studied, the 
occupancy of private beds amounted 
to 50 per cent as compared to a ward 
bed average of 83.4 per cent. 

Forty general hospitals having 57.1 
per cent of the total number of beds 
in the city were rated with 70 per 
cent of the unoccupied beds. Fourteen 
special hospitals, with 12.5 per cent 
of the total beds had an occupancy of 
44.4 per cent. 

The ratio of hospital beds to popu- 
lation in Philadelphia is 10.23 beds per 
thousand. If all special beds are ex- 
cluded the ratio is 5.84. 

The report concluded that hospitals 
with less than 100 beds should be 
closed or merged with larger institu- 
tions unless they are definitely serving 
a small community; that church hos- 
pitals should meet their environ- 
mental conditions and remove to new 
locations or reduce their capacities; 
that centrally located hospitals may 
have to retire from the field; that cor- 
porations organized for profit are an 
economic burden to the public, and 
that the gap between the use of pri- 
vate and ward services indicates the 
need for lower cost private service. 


Librarians’ Association Formed 


The recently organized Record Li- 
brarian’s Association by the Golden 
Gate is comprised of librarians who 
live in San Francisco or its immedi- 
ate vicinity. This group will function 
independently of the Association of 
Record Librarians of Northern Cali- 
fornia, to which many of its members 
originally belonged. At the organi- 
zation meeting, Mrs. Grace Finchley, 
St. Francis Hospital, San Francisco, 
was elected president and Mrs. Edyth 
B. Cooke, Community Hospital, San 
Mateo, was made secretary-treasurer. 


Easton Group Plan Off 
to Successful Start 


Within three weeks of its organiza- 
tion, the group hospitalization plan, 
launched on October 28 by Easton 
Hospital, Easton, Pa., had enrolled al- 
most 500 persons, paid full charges 
on two surgical cases and had close 
to $1,100 in the bank, without ever 
having contacted an industrial group. 

The Easton plan serves a popula- 
tion of 150,000 who live in several 
communities in the vicinity. Individ- 
uals as well as groups are eligible; 
those excluded are the tuberculous, 
persons suffering from contagious dis- 
eases, venereal diseases, chronic ill- 
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nesses, nervous or mental disorders, 
self-inflicted injuries and alcoholism, 
and cases which come under the Work- 
men’s Compensation Act. 

A member is protected in his hos- 
pital bills regardless of where he may 
be hospitalized, the plan covering a 
twenty-one-day period of semiprivate 
care, not to exceed $6 a day. All hos- 
pital charges are included, as well as 
ambulance fees. 

With the exception of the plan or- 
ganized in Philadelphia by Hahne- 
mann Hospital three years ago and 
then withdrawn, this is the first plan 
in operation in the state. 


Medical Board Reorganized © 

The reorganization of the medical 
board of Gouverneur Hospital, New 
York City, begun last June, is almost 
completed, and the reorganized board 
has taken over the clinical work of the 
hospital. For most of the clinical 
services a double or alternating staff 
has been named, a system prevalent 
in the New York department of hospi- 
tals, which requires unpaid visiting 
physicians and surgeons to give six 
months of active duty each year. The 
reorganization was done by Dr. Eu- 
gene H. Pool, president of the New 
York Academy of Medicine, and Dr. 
George Baehr, departmental consult- 
ant in medical administration, who 
were appointed a reorganization com- 
mittee by Dr. S. S. Goldwater, with 
power to co-opt additional members. 


Elect Officers 


The joint convention of the Georgia 
and Florida Hospital Associations, 
meeting in Jacksonville, Fla., Novem- 
ber 29 and 30, voted to continue their 
joint annual meetings and to invite 
the Alabama Hospital Association to 


meet with them next year. W. D.. 


Barker, superintendent, Georgia Bap- 
tist Hospital, Atlanta, was reelected 
president of the Georgia group and 
Rev. Charles W. Curry, superintend- 
ent, Warren A. Candler Hospital, Sa- 
vannah, was elected secretary. The 
Florida Hospital Association elected 
Mary Corbitt, Miami, president, and 
T. F. Alexander, Tampa, president- 
elect. 


To Supplement Security Wages 


The Illinois Emergency Relief Com- 
mission has decided that it will sup- 
plement WPA “security wages” when 
necessary to provide needed medical 
care, fuel, clothing or surplus food. 
Such supplementary aid will not be 
granted automatically but. only in 
cases of demonstrated family need. 
From what source the commission will 
obtain such funds has not been deter- 
mined but at least medical care is, by 
this action, put on the same basis as 
other obligations of the commission. 


Oklahoma Association Annual 
Meeting Held at Enid 


The 1935 meeting of the Oklahoma 
Hospital Association was held in Enid, 
November 21 and 22, with Paul Fes- 
ler, superintendent, Wesley Memorial 
Hospital, Chicago, as the guest speak- 
er. Mr. Fesler opened the program 
on Wednesday morning with his talk, 
“Observations Since 1925.” 

Problems of the small hospital were 
discussed by Dr. A. R. Hatcher, 
Hatcher Hospital, Wellington, Kan., 
while Dr. A. J. Weedn, Weedn Hospi- 
tal, Duncan, spoke on the licensing of 
Oklahoma hospitals. Dr. S. N. May- 
berry, Baptist Hospital, Enid, gave a 
paper on hospital personnel. 

Officers elected for the year 19386 
are Mrs. D. I. McNulty, superintend- 
ent, Morningside Hospital, Tulsa, pres- 
ident; Dr. W. L. Knight, Wewoka, 
vice president, and C. B. Hanna, su- 
perintendent, Chickasha Hospital, 
Chickasha, secretary. 


Consider Group Hospital Plan 


A special meeting of the Alabama 
Hospital Association was held Decem- 
ber 18 in Birmingham, to receive re- 
ports and recommendations of the com- 
mittee on by-laws and regulations and 
form a corporation to handle group 
hospitalization under the new law. 
The committee’s recommendations 
were submitted to the state board of 
censors of the Medical Association of 
the State of Alabama for their ap- 
proval as required by law. 


Coming Meetings 


New England Hospital Association. 
Next meeting, Boston, Feb. 27-29. 


Ohio Hospital Association. 
Next meeting, Columbus, Apr. 14-15. 


Virginia Hospital Association. 
Next meeting, Old Point, Apr. 16-17. 


Association of Western Hospitals. 
Next meeting, San Francisco, Apr. 20-23. 


Pennsylvania Hospital Association. 
Next meeting, Pittsburgh, Apr. 22-24. 


Alabama Hospital Association. 
Next meeting, Montgomery, Apr. 21. 


Iowa Hospital Association. 
Next meeting, Apr. 27-28. 


Mississippi Hospital Association. 
Next meeting, Greenville, May 4. 


Tri-State Hospital Association. (Indiana, 
Illinois, Wisconsin) 
Next meeting, Chicago, May 6-8. 


Minnesota Hospital Association. 
Next meeting, St. Paul, May 21-22. 


Hospital Association of New York State. 
Next meeting, Buffalo, May 21-22. 


New Jersey Hospital Association. 
Next meeting, Atlantic City, June 4-6. 


Manitoba Hospital Association. 
Next meeting, Winnipeg, June 25-26. 


Kansas Hospital Association. 
Next meeting, McPherson, Oct. 31. 
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of torn rubber gloves. 


TOO, this viscous seal, which means positive 
protection against tampering, is easily and in- 
stantly removed. Removed ten times out of ten, 
not just seven or eight times by the regular 
means and the remainder with the aid of a can 
opener. 


Cutter dextrose and other solutions in Saftiflasks 
are immediately available from Cutter Distribu- 
tors located in major cities throughout the United 
States. These solutions in Saftiflasks cost no 
more than other ready-to-use solutions; and less, 
when all costs are considered, than those pre- 
pared in the hospital. You are paying for safety 
and convenience. Why not insure it by specify- 
ing “in Saftiflasks” on your next order? 


Established 1897 BERKELEY, CALIFORNIA 


Producers of Vaccines, Antitoxins and Other Allied 
Specialties for the Medical Profession Since 1897 
Distributors in Principal Cities Throughout the United States 
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“No Metal Can Touch You!” 


NTERNES AND NURSES will bless the day that 
Saftiflasks are introduced into your hospital. Aside 
from the general greater convenience of Saftiflasks 
over hospital prepared set-ups and other commercial 
ready-to-use flasks, the Saftiflask seal 
eliminates the personal hazard of cut 
fingers, and the annoyance and expense 


® A background of 38 years in the production and deli- 
cate testing of products for intravenous injection is your 
protection against haphazard and perfunctory production 
and testing methods. 
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NAMES IN THE 


RALPH HUESTON, superintendent, 
Silver Cross Hospital, Joliet, Ill., has 
been elected superintendent of Hur- 
ley Hospital, Flint, Mich., after plac- 
ing second in a civil service examina- 
tion given to a considerable number 
of applicants for the position. Dr. 
T. R. PONTON has been acting superin- 
tendent since June, 1935, and _ will 
leave the institution when Mr. Hues- 
ton assumes charge. 


Dr. LAWRENCE F. FLICK, president 
of the board of directors of the White 
Haven Sanatorium, White Haven, Pa., 
and founder of the institution, re- 
signed recently. Dr. FRANK A. CRAIG 
was elected president of the institu- 
tion in his place. 


Francis C. LEUPOLD, Philadelphia, 
has been appointed superintendent of 
the Hoffman Memorial Hospital, San 
Diego, Calif., and will assume his du- 
ties there on December 15. Mr. Leu- 
pold has been associated with the Jef- 
ferson Medical College Hospital and 
St. Luke’s and Children’s Hospitals, 
Philadelphia, and the Montgomery 
Hospital, Norristown, Pa. 


ANNA HARMENS, R.N., Kalamazoo, 
Mich., has been appointed superin- 
tendent of nurses of the Cherrington 
Hospital, Logan, Ohio. 


Dr. E. T. OLSON, at one time super- 
intendent of the Detroit Receiving 
Hospital, Detroit, has been appointed 
superintendent of the State Univer- 
sity Hospital (University of Okla- 
homa), Oklahoma City, Okla. 


MILDRED CONSTANTINE has succeed- 
ed Mrs. J. L. MACDONALD as super- 
intendent of the Bishop Clarkson Me- 
morial Hospital, Omaha, Neb. 


MINERVA R. KLOCKZIEM has been ap- 
pointed superintendent of the Luth- 
eran Hospital, Sioux City, Iowa, 
where she succeeds BLENDA L. FRISK. 


Dr. Ritey H. GUTHRIE, assistant to 
the commissioner in the department 
of mental diseases, has been appointed 
superintendent of the Boston Psycho- 
pathic Hospital, Boston, where he suc- 
ceeds Dr. CLIFFORD D. Moore. 


Dr. HosEA WEBSTER su- 
perintendent, Springfield State Hos- 
pital, Sykesville, Md., has been made 
superintendent of the Ring Sanato- 
rium and Hospital, Arlington Heights, 
Mass. 

HARRY WALLACE LUND, business 
manager of the Cornell Medical Col- 
lege, died at the age of fifty-three. 
Mr. Lund had been associated with 
the institution since 1927. 
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Dr. WILLIAM H. WALSH has been 
appointed by the United States Gov- 
ernment special consultant to study 
the hospital needs in San Juan, Puer- 
to Rico, in connection with the Insti- 
tute of Tropical Medicine. 


MuvRIEL HOLL LE, dietitian at Christ 
Hospital, Cincinnati, has been appoint- 
ed dietitian of the McMillan Hospi- 
tal, Charleston, W. Va. 


Dr. MAGNuS C. PETERSEN, assistant 
superintendent of the St. Peter State 
Hospital, St. Peter, Minn., has been 
appointed superintendent of the Will- 
mar State Asylum, Willmar, Minn. 


DoroTHY DEMING, assistant director 
of the National Organization for Pub- 
lic Health Nursing, has been appoint- 
ed general director and assumed her 
duties on December 1. 


Dr. J. M. SCANLAND, medical super- 
intendent, Agnew State Hospital, Ag- 
new, Calif., has been appointed su- 
perintendent of the Napa County Hos- 
pital, Napa, Calif., to fill the vacancy 
left by the sudden death of Dr. CARL 
A. JOHNSON from a heart ailment. 
Dr. Scanland was made superintend- 
ent of the institution for the first time 
in 1922, when he came from Montana 
to California, but resigned in 1925 to 
enter private practice. 


LAURETTA VAN DERHEYDEN became 
superintendent of nurses at the Carle 
Memorial Hospital on December 1. 


Mary J. HUTCHINSON, director of 
nursing at United Hospital, Port 
Chester, N. Y., has resigned to be- 
come superintendent and director of 
nursing at Huntington Hospital, Hunt- 


ington, Long Island. Miss Hutchin- - 


son joined the staff of United Hospi- 
tal seven years ago as assistant 
director of nursing. She succeeds AG- 
NES MARTIN who resigned to be mar- 
ried. 


HILDEGARDE SUNDELL is the new 
head of the Shelby Community Hospi- 
tal, Shelby, Mich., succeeding LIL- 
LIAN H. EYESTONE. 


Dr. WALTER H. BAER has been ap- 
pointed managing officer of the Peoria 
State Hospital, Peoria, Ill., where he 
succeeds Dr. DUDLEY T. DAWSON. 


Dr. RoBerT H. ISRAEL has been ap- 
pointed superintendent of the Warren 
State Hospital, Warren, Pa., to suc- 
ceed Dr. IRA A. DARLING. 


JAMES S. NorTH has been elected 
superintendent of New Britain Hospi- 
tal, New Britain, Conn., where he 
succeeds the late Dr. EBEN REEKS. 


lowa Honors E. C. Pohlman 

The Iowa Hospital Association held 
an informal testimonial luncheon for 
E. C. Pohlman at Iowa City, in ap- 
preciation of the work he has done for 
the association. Mr. Pohlman, who 
is leaving Iowa to take over the su- 
perintendency of the Decatur and Ma- 
con County Hospital, Decatur, IIl., had 
served as secretary of the association 
for three years and as treasurer since 
April, 1935. Rev. J. P. Van Horn, 
superintendent, St. Luke’s Methodist 
Hospital, Cedar Rapids, was elected 
treasurer of the association to fill the 
vacancy caused by Mr. Pohlman’s res- 
ignation. 


Mr. Test Dies 


Daniel D. Test, first president of 
the American Hospital Association 
and retired superintendent of Penn- 
sylvania Hospital, Philadelphia, died 
December 1 at the age of sixty-eight 
after a long illness. He was super- 
intendent of the hospital for forty 
years before his poor health forced 
him to retire in 1931. Mr. Test was 
one of the organizers of the Philadel- 
phia and Pennsylvania Hospital Asso- 
ciations and served as the first presi- 
dent of each organization. After his 
retirement in 1931, he continued as 
consultant to the Pennsylvania Hospi- 
tal and to Bryn Mawr Hospital, Bryn 
Mawr, Pa. 


Progress Recorded in 1935 
at Evanston Hospital 


Over 800 women were delivered at 
Evanston Hospital, Evanston, IIl., in 
the year ending October 31, 1935, 
without a single maternal death, ac- 
cording to reports presented at the 
annual meeting of the hospital on 
November 26. 

Every department of the hospital 
showed an increasing amount of serv- 
ice in the year just ended compared 
with the previous year, except that 
services to free bed patients had to 
be reduced. Through gifts from the 
late James A. Patton, the hospital was 
enabled to clear up its accumulated 
debts and establish a small working 
capital fund. 

Last year the operating income of 
the hospital exceeded its operating ex- 
penses, exclusive of depreciation, by 
a small margin. While the hospital’s 
endowment fund has continued to 
grow, the income from the endowment 
is still declining. 


Accedes to Demands 


The city council, Portland, Ore., has 
agreed to give in to the hospitals’ 
demand for two dollars a patient a 
day, with some reservations. This is 
a jump from ninety-seven cents a day 
allowed by a previous contract. 
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Used in 75% of the nation’s nurseries, 
Baby-San is accepted as the finest liquid 
castile soap made. No other soap leaves. 
the skin so clean and lubricated. 


For Baby-San is made with purest edible 
olive oil. It cannot irritate or produce 
dryness. In one simple bathing, it re- 
moves the vernix. And when used in the 
Portable Baby-San Dispenser*, it assures 
an efficient, economical bathing tech- 
nique, unequalled by any othersoapmade. 


*Furnished free to users of Baby-San 


“HOSPITA 


The HUNTINGTON 


HUNTINGTON. INDIANA toronto 


LABORATORIES 


Presenting 
The Universal HC Clamp 


TOURNIQUET 


—a new practical, dependable and con- 
trollaable tourniquet that affords 100% 
positive action instantly. 


This tourniquet is adaptable to a child’s arm or an adult’s 
thigh—illustrating its broad scope of use. It does not 
pinch the flesh, slip or loosen of its own accord. It may 
be fitted and adjusted to the pressure required, easily and 
without the aid of an assistant. 

The Universal HC Clamp Tourniquet is an invaluable 
aid. Every physician should have one or more available 
at the office and for the kit. It may be used wherever the 
tourniquet principle is required. Emergencies—intrave- 
nous injections—poisonous snakebites—blood transfu- 
sions—are but a few instances wherein its use is decidedly 
advantageous. 

Made of high-grade chromium plated steel, the instru- 
ment is light, compact and durable—suitably sized for 
instrument case or emergency kit. It resists rust and cor- 
rosion and may be sterilized without harmful effects. 

The Universal HC Clamp Tourniquet is not yet readily 
available through the surgical instrument trade. Your 
request for further information, giving name of your 
dealer on the attached coupon will aid us greatly in over- 
coming this handicap. 


COUPON MAY BE USED TO ORDER 
—SINGLE UNIT PRICED AT $5.00 


Universal HC Clamp Corp. 
11 West 42nd St., New York, N. Y. 


I am interested in the Universal HC Clamp Tourniquet and will 
preciate your letting me have quantity information direct or 
theough surgical supply dealer who is 
Enclosed find $............ for which you may send me postpaid 
Universal HC Clamp Tourniquets. 
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READER OPINION 


A Burning Question 
Sirs: 

I have noticed recently (see November Mop- 
BRN HOSPITAL, page 71) the excellent plan 
adopted by the Cleveland Academy of Medicine 
and Cleveland Hospital Council covering the 
giving of information to the press. 

This must be a burning question in psy 
hospital and it occurs to me that it might be 


be gotten out 
on a single sheet, suitable for framing, with 
a heading something like this: “The fol- 
lowing code for uniform procedure in the giv- 
ing of information by hospitals to the press 
has been adopted by the Cleveland Academy of 
Medicine and the Cleveland Hospital Council 
and the press of that city. It is endorsed by 
the American Hospital Association (this 
should be attended to first) and has been 
adopted as the standard by 
(space for name of individual hospital.)” 
With this thing attractively printed hospi- 
tals should be urged to buy copies and place 
them in the hands of all departments having 
to do with this important and often trouble- 
some matter. A framed copy in the accident 
room and at the telephone switchboard would 
be desirable and copies should be sent directly 
from the hospital to the offices of the newspa- 
pers with which they have frequent relations. 


F. STANLEY Hows, 


Director. 
Orange Memorial Hospital, 
Orange, N. J. 


The Cleveland Hospital Council, the 
Cleveland Academy of Medicine and 
the American Hospital Association 
have been asked to give their permis- 
sion to carry out the procedure sug- 
gested by Mr. Howe. If they accede, 
The MopERN HospITAL will supply any 
subscriber with a reasonable number 
of copies without charge. Those de- 
siring copies should request them now. 
—Ed. 


Negro National Hospital Fund 


Sirs: 

In answer to your inquiry concerning the 
plan of the Rev. Amos H. Carnegie, I should 
like to state that I have talked personally 
with him about his plan and that I have ab- 
solutely no faith in it whatever. Mr. Carne- 
gie spoke with the Negro physicians in New 
Orleans about this matter on a visit here last 
spring and none of them were impressed with 
his plan. 

The National Medical Association has taken 
definite action in which they state that they 
have no confidence in Mr. Carnegie’s plan. I 
— no desire to keep my position in this mat- 

ter secret. I think the whole idea impractica- 
ble and I have told this to Mr. Carnegie. 


A. W. DENT, 
Superintendent. 


Flint-Goodridge Hospital of 
Dillard University, 
New Orleans. 


Clinic Abuse 


I noted with interest a statement referring 


to the report on the study of abuse in Chi- 
cago’s out-patient practice (November Mop- 
ERN HospPITAL, page 112). 

I notice in the second paragraph a statement 
that the report showed that there was abuse 
of free service to the extent of 13 per cent. 
A study of the report indicates that this is, 
unfortunately, a misleading statement. It im- 
plies that an average of 13 per cent of the 
patients in these clinics are not entitled to 
clinic service. An actual study of the re- 
port shows that on the basis of the findings 
enumerated in the report 4 per cent of the 
Patients in these clinics were estimated to be 
able to pay. As a matter of fact, of 5,615 
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consecutive admissions reviewed, there were 
ninety-nine discovered cases, who in the judg- 
ment of the society’s investigators would have 
been able to pay a private physician for the 
care required and thirty-seven others who 
would huve been able to pay a reduced fee 
or make payment on installments. The 13 per 
cent referred to is based on a selected group 
of admissions, namely, those in which the so- 
ciety’s investigators felt there was some ques- 
tion of abuse... . 
ALEXANDER ROPCHAN, 
Executive Secretary. 
Health Division, 


Council of Social Agencies of Chicago, 
Chicago. 


The release sent out on authority of 
the Chicago Medical Society contained 
the following statement: “The re- 
port showed that in the six teaching 
out - patient departments _ studied, 
which handle approximately 60 per 
cent of the entire free out-patient 
work in this city, there was an abuse 
of free service to the extent of 13 per 
cent, ranging from 22 per cent in one 
institution to 6 per cent in another.” 
This should have been qualified. 


Administrators''"—But What 
of the Nurse? 
Sirs: 


The November issue of The MopeRN Hos- 
PITAL printed a letter from Charles A. Dabbs 
.- . - in which he suggests a new name for 
the person who runs the hospital. His three 
definitions do not include the nurse superin- 
tendent who is not at the same time the 
superintendent or director of a nursing serv- 
ice. As long as new names are being searched 
for, it might be well to include her in the list. 


GERTRUD KROBGER. 


Julius Rosenwald Fund, 
Chicago. 


Sirs: 

- » You are probably aware that the 
American College of Hospital Administrators 
has officially adopted the term ‘administrator’ 
to designate the administrative head of the 
hospital. You will note that in the report of 
Doctor Carter’s committee on “The Hospital 
Administrator’ the term “superintendent’”’ is 
not to be found. We believe that hospital ad- 
ministrators will gradually adopt this title. 

J. Dewey Lutss, 
Executive Secretary. 
American College of Hospital 
Administrators, 
Chicago. 


Outline Study Program 
on Dementia Praecox 


Thirteen main research problems 
have been outlined for the work on 
dementia praecox undertaken by the 
National Committee for Mental Hy- 
giene and financed by a $40,000 fund 
appropriated by the Supreme Council 
33rd Degree Scottish Rite Masons. 
These will be undertaken by seventeen 
of the leading investigators in the 
country and their’ staffs. 

Dr. Nolan D. C. Lewis, who made a 
preparatory survey of the problem 
last year, has been retained as co- 
ordinator of the program. The re- 
search centers will include three uni- 


versity psychopathic hospitals, one 
state and two private mental hospi- 
tals, two general hospitals, two chil- 
dren’s hospitals, a child guidance 
clinic, a neurologic hospital and a uni- 
versity physics laboratory. 

“Although dementia praecox,” said 
Doctor Lewis, “fills more hospital beds 
than any other disabling disease, and 
its economic cost in care and treat- 
ment, housing and loss of earning ca- 
pacity runs to over $300,000,000 a 
year, comparatively little has been 
spent on the study of its essential 
causes. Now, for the first time, we 
are making a serious bid for a re- 
search investment in this disease.” 


Voluntary Agencies 
Salute N. Y. C. Mayor 


Almost 1,000 health and welfare in- 
stitutions and organizations in the five 
boroughs of New York City, repre- 
sented by the executive officers of fifty 
leading health and welfare agencies, 
sent their congratulations to Mayor 
Fiorella H. La Guardia following his 
instructions to Dr. S. S. Goldwater, 
commissioner of hospitals, to proceed 
with the plans for the erection of a 
modern hospital for chronic diseases 
on Welfare Island. 

The letter the mayor received from 
the group said in part: 

. . . “Realizing that you are fully 
aware of the desperate plight of the 
chronically ill in New York City, of 
the vital importance of proper medical 
care, and of the fact that chronic ill- 
ness not only is an economic problem 
of the first magnitude in itself but 
that it also creates many serious eco- 
nomic burdens which must be borne 
eventually by the community, we ex- 
pected that you would take action to 
improve the situation; and it is with 
great satisfaction that we see this be- 
lief justified. 

“. . . For years the city has been 
without plan or policy for caring for 
the chronically ill other than the tu- 
berculous and mentally ill, and its in- 
stitutions for this class of patient are 
antiquated and distressingly inade- 
quate. 

“. . . The care and prevention of 
chronic illness is so largely a public 
responsibility that the voluntary agen- 
cies cannot plan to do their part ef- 
fectively until the city has adopted 
a plan for meeting its responsibility.” 


Council Elects Officers 


The Western New York Hospital 
Council held its quarterly meeting at 
the Buffalo General Hospital, Buffalo, 
recently. Mrs. Evangeline Nye, su- 
perintendent, Children’s Hospital, 
Buffalo, was elected president, and 
Hazel Hallett, superintendent, Wom- 
an’s Hospital, Batavia, was chosen 
secretary-treasurer. 
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A RIP at the wrist and away it 
goes. Its usefulness is at an end, 
for the life of a surgeon’s glove 
ends with the tear at its wristband. 
Seamless Standard Surgeons’ 
Gloves are reinforced at the wrist 
and their span of life increased. 


To have such long life and tough- 
ness, you’d expect a glove to be 
thick and heavy. Not so with 
Seamless Standard Surgeons’ 
Gloves. They’re tissue-thin and 
light. And they’re molded to fit like 
skin itself. They give a bare-hand 
touch and respond easily to the most 
delicate movement of the surgeon’s 
fingers. 

Weigh these characteristics. 
Have your supply house send you 
Seamless Standard Surgeons’ 
'Gloves. They come in two types: 
Latex, no finer at any price, and 
Brown-milled, peerless at their 
price. 


All Seamless Standard Sur- 
geons’ Gloves are identified 
by this characteristic seal 
which appears on the wrist 
of the glove and on the box. 


More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery. 
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LITERATURE in ABSTRACT  « 


Conducted by E. M. Bluestone, M.D. 


Purchasing and Testing 
Bedspreads 


This article* is a lengthy one and 
contains a number of excellent sug- 
gestions on purchasing which the hos- 
pital executive will appreciate when 
buying spreads for the nurses’ home 
or private pavilion. It points out, for 
example, the advisability of conduct- 
ing “use tests” on samples. Take two 
each of the spreads to be tested. Mark 
one of each pair with a tag showing 
date, name of vendor, price, size (by 
actual measurement) and weight (by 
actual check on your own scales). 

The spreads marked with date 
should be put away carefully in a 
clean cabinet for comparison after 
the tests are finished. Those tested 
should be carefully observed to see 
how they look on the beds. Do they 
drape well? Do colors clash with 
other room furnishings? Does the 
fabric wrinkle? Are they easy to han- 
dle in making up the bed? Do they 
soil easily? Tests should be made on 
beds that are constantly occupied. The 
spreads should go to the laundry with 
the regular supply, but three to six 
washings are recommended before 
making comparisons with the new un- 
used samples. Proper laundering pre- 
cautions should be taken. Warm water 
and soap which contains no excess 
alkali should be used. Thorough rins- 
ing in water of the same temperature 
should be followed by prompt drying 
under moderate temperature. Then 
look for the following: Have the 
spreads shrunk or faded? Did the 
fabric stretch? Has the stitching 
pulled along edges or ripped at hems? 
Is material soft and pliable or has 
it stiffened? Have any tufts pulled 
out? Are the edges still true? Heavy 
loss of weight indicates that the sam- 
ples were weighted or sized. Weight- 
ing consists of dipping light weight 
silks in solutions of metallic salts 
which coat the fiber and give it the 
feel of being heavier than it actu- 
ally is. 

The following points deserve special 
consideration at the time of purchase: 
1. Full sized samples should be de- 

manded and should be tried on the 

beds on which they are to be used 
and their appearance judged. 

. The color of the spread should 
harmonize with walls, drapes or 
furniture. Two-tone combinations 
are more prevalent than single or 
multi-color effects. Insist on fast 
colors. The bed occupies a large 
portion of the room and if its cov- 
ering blends in with other furnish- 
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ings, then the bed will recede to 
its proper proportions. 

3. The kind of fiber (cotton, mohair, 
rayon, silk or combinations of any 
of these), its texture, suitability 
and degree of wear. Cotton is 
washable, durable, mothproof and 
is most commonly used. Three 
qualities of sheeting are used for 
prevalent commercial grades. 
Cheapest, 56 by 60; medium, 60 by 
60 (meaning 60 warps and 60 fill- 
ing threads to the square inch) ; 
best, 64 by 64. 

4. Skimpy spreads should be avoided. 
They detract from the well kept 
appearance of the room. Preshrunk 
spreads prevent later trouble. 

5. The fabric should have enough 
body to keep it smooth. 

6. Avoid scalloped edges as stitching 
tends to pull out along points of 
scallops after washing. Selvage 
edges are more durable. 

7. The length of service obtained de- 
pends on the kind of fiber used. 
The average life is from three to 
six years and sometimes longer. 
More attention should be paid to 
durability than initial price. 

8. One and one-half spreads per bed 
is considered an adequate number. 

9. Extra charge for crests is 25 cents 
each, and the time required to 
weave these designs is about four 
weeks. 


*Dahl, Crete M., and Fogarty, Lucy: Pur- 
chase and Use of Bedspreads, Project No. 19. 
Hotel Manag. 28: 279 (Oct.) 1935. Abstracted 
by J. Goodfriend. 


Preventive Medicine Among 
Nursing Students 


Students entering medical and nurs- 
ing schools feel confident that their 
health will be safeguarded, inasmuch 
as institutions which are dedicated to 
the relief of suffering and restoration 
of health should be the safest places 
in which to live and work. There is 
a growing feeling, however, that this 
is not the case.* 

The incidence of sickness among in- 
terns and nurses is high. Geer of St. 
Paul and Heimbeck of Oslo report 
that practically 100 per cent of the 
students in tuberculosis hospitals be- 
come infected with the disease before 
the completion of their course. This 
is an extreme statement. Studies have 
been undertaken to.determine whether 
illness is higher among student nurses 
than among their contemporaries in 
other fields. 

In tabulated form the author gives 
the result of these studies. Acute 


infections are responsible for a large 
part of the illness of student nurses, 
a result of their exposure to infection, 
Long hours of duty and overtime serv- 
ice result in fatigue and reduced re- 
sistance with a _ correspondingly 
greater danger of infection. Regula- 
tions which require that all time lost 
through illness be made up later, pro- 
duce a reluctance to report illnesses 
in their early stage, thus causing pro- 
longed illnesses. 

The rate of illness is greater.among 
nurses than among other students. 
Acute infections are responsible for 
this. Dysmenorrhea and gastrointes- 
tinal disturbances cause greater loss 
of time among college girls than 
among student nurses. 

The hospital should adopt a tech- 
nique which would safeguard nurses 
from infection: shorter hours; elimi- 
nation of overtime duty; greater op- 
portunity for rest and recreation, and 
preventive measures, such as _ sick 
leave after periods of strenuous serv- 


ice. Student nurses who are not re- 


quired to make up time lost through 
illness, will seek medical care prompt- 
ly when necessary. Failure to do so 
proves expensive to all concerned. 


*Diehl, Harold S.: Illness Among Student 
Nurses, Am. J. Nurs. 35 (Nov.) 1935. Ab- 
stracted by A. C. Donahue. 


Air Pollution and the Power 
Engineer 


The effects of air pollution upon me- 
teorological conditions, caused by the 
heavy clouds of smoke and fly ash is- 
suing from smoke stacks of institu- 
tions, public buildings and factories 
are varied.* These smoke clouds hover 
over the buildings and vicinity when 
the air is heavy and when there is no 
wind to distribute them over a wider 
area. When there is a breeze, other 
localities are included in the annoy- 
ance. If a heavy fog rises, the smoke 
cloud appears to remain stationary un- 
til the fog has lifted, and when viewed 
from an airplane at an altitude of one 
thousand feet, the combined fog and 
smoke make a heavy screen, shutting 
off visibility. If the atmosphere is 
damp and heavy, the smoke and fly ash 
settle on anything and everything in 
its path, destroying and marring the 
appearance of paint work, buildings 
and window hangings. The ultraviolet 
rays of the sun are somewhat reduced. 

The loss of light has been measured 
in various places. The United States 
Public Health Service found that in a 
smoky district of New York City there 
is an average of 21.5 per cent loss of 
light, and in Baltimore the average is 
14.1 light loss. Smoke itself is bad 
enough, but when it contains carbon, 
tar, ash, sulphuric acid and other chem- 
icals, the destructive force is much 
greater. It slowly disintegrates stone 
and cement by loss of cohesion. Metal 
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AN ALGOHOL of absolute purity and uniformity is 
essential in preparing tinctures and pharmaceuti- 
cals. Everclear Alcohol fulfils these requirements. 
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EVERCLEAR ALCOHOL 


The American Distilling Company 


Selling Agents for AMERICAN COMMERCIAL ALCOHOL CORP. 
405 Lexington Avenue - New York, N.Y. 


WHEN YOUR PHARMACIST 
PREPARES HIS TINCTURES 


There’s Safety in Everclear Alcohol 


N PREPARING TINCTURES, in pharmaceu- 

ticals, in preparing rubs, in filling the 
hundred and one requisitions that come in, 
alcohol literally flows through your phar- 
macy. And in every case it must perform 
an important duty perfectly. 


In whatever way you use it Everclear Al- 
cohol fulfils its duties completely and well. 
Your operating room and laboratory, as well 
as your pharmacy, can have the utmost 
confidence in it. 


Everclear Alcohol is always reliable... 
always of the utmost purity and uniform- 
ity. Careful and thorough control is exer- 
cised at every stage of its distillation. Noth- 
ing is omitted to insure absolute safety. 


A dependable supply is readily available 
at conveniently located sources. When you 
order alcohol, specify Everclear. 
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is attacked by acids, condensed by rain 
and iron rusts when not protected. 
When carbon and soot are present, 
there is an electrolytic action on cer- 
tain metals. 

The battle against the smoke nui- 
sance has been waged for a long time 
but little advance has been noted, es- 
pecially within the last five years. Eco- 
nomic pressure on the operating bud- 
get is in all probability the cause. In 
order to curtail expenses as much as 
possible, cheaper fuels of a much high- 
er volatile content are being used, 
thereby creating more smoke. 

The health hazard is great when the 
air contains an excessive amount of 
harmful chemicals and material de- 
struction runs rampant wherever this 
condition exists, destroying the inter- 
ior furnishings and paint work of 
buildings, windows, skylights and elec- 
trical fixtures and all polished sur- 
faces. Smoke sufferers are obliged to 
work harder in order to keep their 
clothes and home furnishings clean. 
Paint work must be washed more fre- 
quently, necessitating repainting; the 
cost of window cleaning goes up and 
consumption of electrical current is in- 
creased. 

The preventable money loss per cap- 
ita per year in a smoky city has been 
variously estimated to be from ten to 
twenty dollars. Why are these harm- 
ful and destructive agents in the at- 
mosphere? Smoke is the unburned 
gases that issue from the smoke stack 
in the form of carbon, sulphur dioxide, 
sulphur trioxide, hydrogen sulphide 
ash. Heavy particles of ash gravitate 
to the earth and the lighter particles 
float in the air and enter rooms 
through open windows. Some of these 
particles are so small that they can 
only be detected by microscope. 

Power plant engineers must do all 
in their power to help control this haz- 
ard by seeing to it that efficient com- 
bustion of fuel is maintained, effecting 
a saving for employers and aiding 
greatly in the protection of the health 
of our citizens and of vegetation. 


*Meller, H. B.: Nat. Eng., Nov., 1935. Ab- 
stracted by William J. Overton. 


Importance of Proper 
Washing Formulas 


Institutional linen* has to be 
washed so frequently that mending 
and patching are necessary before the 
linen has actually worn out from 
service. Linen replacement runs into 
several thousand dollars in large hos- 
pitals. The institutional laundry must 
be run with an eye toward saving and 
preserving as much of the linen as 
possible and, at the same time, main- 

in a high standard of quality work- 
manship. 

The proper washing formula will 
be the most outstanding contribution 
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to this particular goal. This will vary 
according to the locality of the insti- 
tution, the condition of the water sup- 
ply and the type of soiling. The for- 
mula for use in water of seven grains 
hardness would not be suitable for 
that which shows a hardness of two 
grains. The application of a water 
softener is profitable to an institu- 
tional laundry and there will be con- 
siderable saving in washing materials, 
a higher grade of work, and a pro- 
longation of the life of fabrics if one 
is used. Sometimes a softening agent 
is used at the wheel. 

The question of using liquid or built 
up stock, or a high grade chip soap 
88 per cent neutral will arise in the 
laundry. All tallow soaps are best 
suited for preparing liquid stock solu- 
tion. A built up soap can be used as 
advantageously as a solution soap. 
The latter is preferred by hospitals 
where the proper laundry help is not 
always available. 

The soap best suited to the water 
in a particular locality together with 
the proper formula is a combination 
which makes for cleaner washing and 
the preservation of linen. One point 


- which cannot stressed firmly 


enough is the making of a survey 
from time to time to determine 
whether or not the best results are 
being obtained. 


*Newman, H. F.: A Minimum Washing For- 
mula, Laundry Age, Nov. 1935. Abstracted by 
W. J. Overton. 


Testing for Acidity 
and Alkalinity 


Washing formulas today are scien- 
tifically balanced.* Manufacturers are 
building supplies for the wash wheel 
in as careful a manner as pharmacists 
compound the ingredients of a medi- 
cine. The washer man can, by a given 
weight and measure, acquire a knowl- 
edge of laundry chemistry in order to 
determine whether the last rinse is 
alkaline or acid. 

There are many materials on the 
market used for test purposes: phenol- 
phthalein, ethyl alcohol and methyl 
orange mixed with water. The func- 
tion of these chemicals is to split the 
alkali present in the wash wheel into 
active and inactive alkali. The pH 
scale starts with values below 1.0 for 
strong solutions and as the strength 
of the acid decreases, the pH value 
becomes larger. Pure water has a pH 
of 7.0 and is neither acid nor alkaline. 
Values greater than 7.0 represent 
alkaline solutions and as the pH 
values increase, the pH scale seems 
difficult to understand, but is simple 
when applied. 

There are several indicators manu- 
factured by laundry supply houses or 
borrowed from hospital laboratories. 
The majority of these indicators are 
not absolutely correct but they give 
valuable results in testing suds and 


rinse baths. If these two items are 
watched closely, the linen will be 
cleaner, free from odor, and not have 
a tendency to turn gray when ironed, 
mangled or dry tumbled. 


*Smith, Ralph B.: Modern Wash Room Pro- 
cedure Chemically Speaking, Laundry Age, Nov. 
1935. Abstracted by W. J. Overton. 


Medicine as a Practical Art 


The author* reviews the natural 
history of abstract thought and its 
relationship to science in general and 
medicine in particular. The concepts 
originally proposed by the Greek 
philosophers that the quality of ob- 
jects is separable from them, we now 
know to be of but limited application. 
There are few of us who are capable 
of pure reasoning without some emo- 
tional equivalent to tinge that process. 

The triumph of emotional reason- 
ing to the utter ignoring of the ac- 
tual state of affairs reached its climax 
in the thousand years that followed 
the advent of Galen, “Such a state of 
affairs could only exist in the presence 
of a dogmatic rationalism that could 
give a coherent and consistent account 
of nature, of man and of the spiritual 
world.” 

The Renaissance brought with it no 
sudden changes in concepts. “The 
reasonableness of a doctrine still 
seemed the major and final evidence 
of truth.” There was accumulating, 
however, with an increasing rapidity, 
a mass of factual knowledge that soon 
began to cause doubts in the rational- 
istic and dogmatic. The field was now 
free to the theorist. Medicine was 
just coming into its own as a field 
apart from science. The actual cause 
of disease was still obscure, but this 
did not prevent systems of medicine 
based on a dozen different theories of 
rationalistic behavior from being 
foisted on a poor public. The author 
believes that even today medical doc- 
trine has borne but little functional 
relation to medical discovery, in fact 
has often retarded its progress. Yet 
despite this reproach an abandonment 
of speculation and theory and the 
rational element in medicine would be 
unsatisfactory. 

The difficulties arise from the com- 
posite nature of the subject. Medicine 
is partly an.experimental and applied 
science but chiefly a practical art. As 
a practical art, it obeys the other arts 
in the method of approach and teach- 
ing of its discipline. There are first 
precept and rules, followed by experi- 
ence in material and example. This 
is essentially the method of appren- 
ticeship which has been the basis of 
English medical education. 

The conversion of medicine from 
a practical art to an applied science 
is more desired than realized. Al- 
though progress has been made in 
chemical and bacteriologic diagnosis 
and dietary deficiencies, elsewhere 
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Nothing can be left to chance. Surgical instruments must be above any 
doubt. No one can look at an instrument and tell of what it is made. 
Some one must be on guard, to watch every hidden factor. 
For forty-seven years this organization has been on guard, to protect 
the name and trade-mark we treasure. 3 
Every surgeon should examine his instruments, to be sure that some one oF 
has been on guard, to protect him against failure. ba 


Insist upon having the make of instruments that you specify. 


It is the safest insurance a surgeon can have. 
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FOR THE BABY 


MIDLAND ANTISEPTIC BABY OIL is healing, 
soothing and protects infants from serious skin 
disturbances. 


MIDLAND BABEOLEUM 


The Perfect Baby Soap 
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Is like velvet to the tenderest skin. A perfect 
neutral soap for Babies and growing Children. 
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the Nation. 
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medicine must remain an art or be 
lost in scientific snares. 

Assuming a constantly increasing 
value is the experimental science of 
medicine or, as it is being redefined, 
clinical science. Any attempt to dis- 
parage this field as a mere adaptation 
of physiology, pathology and chem- 
istry is fallacious. Clinical science has 
as its field the study of sick people. 
To this study it brings whatever 
knowledge has been obtained from the 
preclinical groups and with them 
fashions further researches. 

The art of medicine, while admir- 
ably adapted for the conservation of 
knowledge through precept and ex- 
ample, is ill-suited for the discovery 
of new truths. As an example might 
be cited the cure of scurvy by James 
Lind in 1745 through the administra- 
tion of lemon juice. Because this doc- 
trine was enunciated by a practitioner 
in the welter of theories then current, 
its value was lost. It remained for 
classic researches 162 years later to 
prove the correctness of this simple 
therapy. 


*Trotter, Wilfred: General Ideas in Medicine, 
Brit. M. J. Oct. 5, 1935. Abstracted by Leon- 
ard Tarr, M.D. 


Rules to Regulate a 
Volunteer Service 


The volunteer service* of the Orange 
Memorial Hospital, organized by the 
women’s auxiliary recently celebrated 
its fifth anniversary. In organization 
it is similar to the service at Roches- 
ter General Hospital, Rochester, N. Y., 
and its purpose is to provide many 
services to patients that are ordinarily 
beyond the scope of the salaried hos- 
pital staff. 

A few of the fundamental require- 


ments that must be met to insure the 


success of a volunteer organization 
are as follows: 

1. A volunteer service should be 
headed by the professional director 
of the social service department as a 
professional link between the volun- 
teers and the hospital. 

2. A competent and sympathetic lay 
chairman should be appointed who 
will be responsible for the smooth 
running of the service and deputize 
competent assistants to take charge 
of the various services to be rendered 
by the volunteer organization. The 
work of the groups should be inte- 
grated with each other and with the 
hospital, and special problems should 
be discussed at meetings at which the 
director of social service, the director 
of nurses and also the head nurses are 
present. 

3. Young women selected for volun- 
teer work should have the proper 
background and qualifications for 
service. The nonprofessional char- 
acter of their work should be empha- 
sized and they must have a thorough 
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understanding of their place in the 
scheme of hospital organization. 

4. A set of general rules should be 
drawn up for all volunteers and 
specific rules for each service. These 
rules should define the duties of the 
workers and the responsibility of the 
professional director for the proper 
performance of these duties. These 
are given in detail in the article. 

Aides in the volunteer service act 
as hostesses, clerical aides in clinics, 
aides at out-patient registration desk, 
library aides, aides on private and 
ward floors, aides in charge of the 
hospital clipping and publicity scrap- 
book, motor corps aides, aides giving 
instruction in the children’s ward, 
aides during visiting hours, aides as 
information clerks on operating room 
floor, aides in supply room, aides to 
help in admitting office (clerical) to 
get ERA signatures, et cetera, aides 
to clerks in the shop. 

The organization has demonstrated 
its value not only by the direct serv- 
ices which its members contribute, but 
indirectly through their interpreta- 
tion of the hospital to the community. 
The volunteer has proved loyal and 
her value is aptly summed up by the 
author’s statement that “we like her, 
we need her and we mean to help 
her.” 


*Campbell, K., and Ashmun, M.: Volunteer 
Service in a General Hospital, Am. J. Nurs. 
35: 1125 (Dec.) 1935. Abstracted by Dr. Mor- 
ris Hinenburg. 


Survey of Institutions 
for the Tuberculous 


In undertaking this extensive and 
unique survey,* the Council on Med- 
ical Education and Hospitals recog- 
nized that the medical profession at 
large is concerned with the problem 
of tuberculosis control and therefore 
interested in obtaining a better knowl- 
edge of the tuberculosis field. Fur- 
thermore, tuberculosis hospitalization 
is no longer the exclusive function of 
the sanatorium, but has extended into 
the general hospitals and into other 
institutions of special service. The 
report is based on information sup- 
plied by 6,200 hospitals, including 471 
sanatoriums, 740 tuberculosis depart- 
ments of hospitals and 29 institutions 
classified as preventoriums, a total of 
1,240 tuberculosis institutions. 

The survey shows that 95,198 beds 
are available for tuberculous patients 
throughout the states. Among 67,021 
adults treated in these institutions, 
17.3 per cent were reported as “ar- 
rested” or “apparently arrested,” 41.6 
per cent as “quiescent” or “improved” 
and 41.1 per cent “unimproved” or 
dead. Noteworthy in the treatment of 
these tuberculous patients was the in- 
creasing use of collapse therapeutic 
procedures (pneumothorax, phrenic 
nerve operations, pneumolysis and 
thoracoplasty). Additional features 


detailed in the report include dental 
service, laboratory service, necropsy 
service and heliotherapy. The survey 
gives interesting data on the educa- 
tional activities in tuberculosis insti- 
tutions, medical research, medical 
library facilities and records. 

The total cost of all the facilities 
provided for tuberculosis in all insti- 
tutions including the value of land, 
buildings and equipment and figured 
on the basis of replacement is around 
$330,000,000. Tuberculosis institutions 
operate on an average daily per cap- 
ita cost of $2.44. The sanatoriums 
averaged $2.37 (lowest 50 cents; high- 
est $6.74), the tuberculosis depart- 
ments averaged $2.95 (lowest 51 
cents; highest $8.96) and the pre- 
ventoriums averaged $1.39. Federal 
hospitals for the treatment of tuber- 
culosis have an average daily per 
capita cost of $3.20. The sources of 
income include funds derived from the 
federal government, states, cities and 
counties. Fraternal organizations, 
industrial agencies and income from 
endowments and gifts contribute to 
the upkeep. The survey shows that 
84.4 per cent of the patients receive 
free treatment; 9.2 per cent pay in 
part and only 6.4 per cent pay full 
rates. 

The summary includes the following 
pertinent observations: 

1. The practice of supplementing 
sanatorium facilities with tuberculosis 
departments in general hospitals has 
been endorsed by the American Med- 
ical Association, the American Hos- 
pital Association and the National 
Tuberculosis Association. The en- 
dorsement, however, embodies a re- 
quirement of adequate segregation for 
the protection of other patients and 
personnel. 

2. The preventorium service is the 
culmination of a well organized anti- 
tuberculosis program. In invading the 
sanatorium field it should not be per- 
mitted to interfere with the primary 
function of the sanatoriums, which is 
the hospitalization of tuberculous pa- 
tients. The preventorium service de- 
feats its own purpose when it allows 
the admission of tuberculous contacts 
and childhood tuberculosis to the ex- 
clusion of open pulmonary cases. 

3. Rehabilitation has not kept pace 
with the preventive and curative 
phases of sanatorium service. Only 
fifty-three sanatoriums have made ef- 
forts to establish vocational rehabili- 
tation as an aid to economic recovery. 

The survey contains a gold mine of 
information to which an abstract of 
this nature can hardly do justice. The 
data presented in great detail will be 
found of inestimable value to physi- 
cians, public health workers and hos- 
pital administrators. 


*Survey of Tuberculosis Institutions by the 
Council of the American Medical Association 
and the Journal of the American Medical Asso- 
ciation, Dec. 7, 1935. Abstracted by Eli H. 
Rubin, M.D. 
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Is it too much to hope 


The Hospital, infant of all man’s institutions, 
alone holds a place of universal veneration. 


Religion began with the first thunder clap; 
commerce was born when one man learned he 
could trade more comfortably than he could 
defend; caves gave way to “home’’ when man- 
lost his terror of echoing night in the valley. 
Old, old, sacred things are these, in which all 
the wars of all the ages have had their cause. 


Yet when war comes, spires that proclaim man’s 
piety; great cathedrals of industry that house 
his other gods; the cottage to which he turns 
for rest are only targets for the hooded emis- 
saries of thundering death. 


Brutal, blood-crazed war respects nothing — 
nothing except the Hospital. 


Because it knows no enemies, no nationals, no 
creedal partisans — only Mankind in Need; 
because it asks no profit, fosters no propaganda, 
seeks no converts, grasps no power — only 
Serves, the Hospital in a few short centuries 
has achieved its signal place of honor. 


Is it too much to hope that in the future, 
man, trudging upward, will learn to support 
as well as to respect. 


WILL ROSS, Inc., Wholesale Hospital Supplies 


779-783 NORTH WATER STREET, MILWAUKEE, WISCONSIN 
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HOW to make 
STERILIZERS 


live up to their name! 


NUMEROUS complaints about sloppy dres- 
sings and frequent positive pathological re- 
— on the same dressings in an eastern 

ospital last year caused the engineer in charge 
to try out No. 200 Armstrong Steam Traps 
(Blast Type) for removing both air and con- 
densate from the steam jackets and from the 
interior sterilizing chambers. 

Not only did the new traps give speed in heat- 
ing second to none, but they turned in a 100 per 
cent perfect record—not a single complaint or 
positive report during the subsequent six months. 

It may seem strange to you that there could be 
such a difference in steam traps, but among 
long-time users of Armstrong Traps it’s a 
recognized fact. Our confidence in the ability 
of Armstrong Traps to give you complete 
satisfaction is such that we offer one or more 
traps for 90 day free trial. There is an Arm- 
strong Representative near you—he will be 
glad to help you pick out the proper size traps. 
Write for complete information. : 


ARMSTRONG 


MACHINE WORKS 


802 Maple St., Three Rivers, Michigan 
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BOOKS ON REVIEW 


ASYLUM. By William Seabrook. New York City: Har- 
court Brace & Co., 1935. $2. 

Seabrook, explorer, traveler, adventurer, believes that 
his life has been that of a frightened man. He has been 
running away! To Southern Europe, to the World War, to 
Arabia, to many other strange places and finally to alco. 
holism. At his own request he was committed to a men- 
tal hospital and this book is his account of that experience, 

With as much honesty and objectivity as possible, Sea- 
brook describes and analyzes from the point of view of a 
layman his treatment and life. On the whole he is decid- 
edly enthusiastic. Nearly every preconceived idea he had 
on entering the “asylum,” as he persists in calling it, was 
erroneous. He found that he feared he would go through 
life as a journalist and reporter and never do any “great” 
writing. When he faced that question openly and accepted 
the consequences, his cure apparently began. 

His book, which has been a best seller since publication, 
should go far to quicken public interest in the care of men- 
tal cases and public understanding of the great strides 
that mental hospitals have made. While it may not be 
“great” writing, it is as fascinating as any adventure 
book.—A. B. M. 


FOOD FOR THE DIABETIC. By Mary Pasco Huddleson. 
New York City: The Macmillan Company, 1934. Third 
edition. Pp. xvii, 110. $1.50. 


VITAMINS IN HEALTH AND DISEASE. By Barnett 
Sure. Baltimore: Williams & Wilkins Company, 1933. 
Pp. xiv, 206. $2. 


A NUTRITION PROGRAM AND TEACHING OUT- 
LINE. Prepared and published by the Philadelphia 
Child Health Society, 1934. Second edition, Pp. 156. $1. 
Those who are familiar with the earlier editions of 

“Food for the Diabetic” will be glad to have this up-to- 
date revision of the work which has been such an aid in 
the instruction of diabetic patients. Those to whom the 
book is new should become thoroughly acquainted with it 
if they are teaching diabetic patients. It contains many 
helpful suggestions and will save time as it can be put 
into the hands of the more intelligent patients. 

Professor Sure, who is professor of agricultural chem- 
istry at the University of Arkansas, offers a book that will 
be valuable to those who want scientifically sound and 
simply presented material regarding vitamins. He sum- 
marizes the history and recognized essential facts on the 
subject and has compiled references for those who are 
interested in further study of the subject. 

The Philadelphia Child Health Society has brought out 
the second edition of its helpful “Nutrition Program and 
Teaching Outline.” For anyone interested in the nutrition 
program, this book contains many helpful suggestions. 
For example, the chapter on developing good eating habits 
outlines briefly many of the reasons why children develop 
wrong eating habits and names ways to overcome them 
and form better habits. The outline takes up individual 
foods as well as nutrition as a whole and gives excellent 
suggestions for their use as well as recipes. Typical of 
the type of information given is a list of favorite soups 
in foreign countries. For those who are dealing with for- 
eign groups, lists like these are helpful. Again a vegetable 
chart not only classifies the vegetable as leafy or root, but 
tells the seasons when each is available and suggests ways 
of cooking it. 
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This Needle Outlasts 
5 Ordinary Needles 


... Send for Free Test Needles 


Many hospitals are using VIM Square Hub 
Needles of Firth-Brearley Stainless Steel as a 
means of reducing needle bills. VIM Needles 
have been called the needles for economy, be- 
cause they outlast 5 ordinary needles. 

They do not rust, clog or corrode—retain a 
permanent sharp edge—are impervious to most 
acids and reagents—are always sharp. years and still 

If you are not familiar with VIM Square Hub the e stan P ard 
Needles we will send you half a dozen to try on 
ward duty—with our compliments, Just write 
on your hospital letterhead, giving your name 


and executive position. Address: 
MACGREGOR INSTRUMENT CO. 


NEEDHAM, MASS. 


“HOW WE STRETCHED 
A SLIM BUDGET” 


“How to stretch our limited maintenance budget and squeeze every 
bit of value out of it in order to maintain a high standard of sanita- 
tion, was a problem. 


“Fortunately we early hit on the answer. It is in using Oakite 
materials for all our work . . . in the housekeeping department, in 
the kitchen and in the laundry. Energetic in their action, we find 
Oakite cleaning materials go further, doing their work quickly, easily, 
safely. And we are counting on them to help us keep within our 
1936 budget.” 


It will pay you too, to investigate the economy of the different 
Oakite materials designed for hospital use. Write for specific, help- 
ful data. 
Manufactured only by 
OAKITE PRODUCTS, INC., 18A Thames St., NEW YORK, N. Y. 
Branch Offices and Representatives in all Principal Cities of the U. S. 


OAKITE 


Industrial Cleaning Materials ans Methods 
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INDUSTRY’S ACCEPTED STANDARD OF CLEANING SINCE 1909 


REDUCING FRAME 
AND SPLINT 


For Double Fractures 
of the Lower Leg 


PATENT NO. 2,020,262 


Reprint of technique upon request. 
Write also for our free fracture book. 


PRICE $66.50 COMPLETE 


De PUY MFG. CO., Warsaw, Ind. 


THELIS 


offers the latest development 
in Food Conveyors 


Here’s a new medium sized conveyor with new and 
unusual features. Special skyscraper construction 
gives strength, rigidity 
and yet easeof handling. 
Fully enclosed chassis. 
Disappearing doors. 
Combination meat pan 
cover which serves as an 
endshelf.Specialheated 
coffee container at- 
tached on one end. 
Thermostatic control. 


Mail coupon for illus- 
trated catalog. 


PROMETHEUS ELECTRIC CORP. 
405 West 13th St., New York City 
Gentlemen: 


Please send me your handsomely illustrated catalog on 
Food Conveyors. 
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NEW PRODUCTS ees 


Incineration—New Principles 


“They really are old principles, but their method of 
application is new to the field of incineration,” writes 
Kerner Incinerator Company, Milwaukee. The new Air- 
Torch Kernerator, explains a folder, is a grown-up applica- 
tion of that simple, small-boy method of starting a camp. 
fire by blowing on the first tiny flame. Kernerator, we 
learn, employs this simple principle in three ways: (1) 
oxygen is fed directly on to the pile of burning waste; 
(2) it is fed into the rising gases and smoke, which are 


also combustible; (3) oxygen not only reaches the flames — 


with great force but strikes them at the right point and 
in the correct volume. And so, with the air torch prin- 
ciple, Kernerator claims to provide improved burning 
effectiveness, simplified masonry construction, space econ- 
omy and lower cost. 


Cory 


No, this is not another creation-of-the-alphabet from 
Washington, D. C. It seems that a “Cory” sticker, identi- 
fying the Fast-Flo-Filter, was placed, some time ago, on 
the lower glass of a coffee brewer. And “Cory” stuck! 
With the result that the Thermex product of Glass Coffee 
Brewer Corporation (305 West Chicago Avenue, Chicago) 
has been re-christened Cory Coffee Brewer. 


Color-Testing Your Germicides 


No longer need the housekeeper merely suspect that her 
workers are using excessive ‘strengths of germicide solu- 
tion on hospital surfaces. Nor should she merely suspect 
that their solutions are too weak. For now, it is said, she 
can rely on that quick check, Wyandotte Steri-Chlor color 
test. Armed with a set of testing papers and a color 
chart indicating the strength of various solutions, she can 
quickly determine whether the germicidal solution is 
excessively strong or ineffectively weak. 

(Note: if you are one of those who enjoy “learning by 
doing,” secure a sample set of the testing papers, chart 
and diminutive can of Steri-Chlor from J. B. Ford Co, 
Wyandotte, Mich., and set up your own pseudo laboratory.) 


Those Who Live in Glass Houses— 


The old gag about the basement dressing place of those 
who live in glass houses must now be revised. Not that 
modesty has become an entirely outworn virtue but rather 
that glass houses aren’t what they used to be. They trans- 
mit light, true; in fact that is one of their principal 
advantages. But they do not transmit sight—nor for that 
matter sound or heat. 

Glass building blocks may sound like a child’s dream 
but they are not. Recent research has produced a glass 
brick that, it is said, brings many advantages: economy 
(comparable in cost to average quality glazed steel sash), 
high light transmitting and diffusing qualities, great 
strength, insulation against heat, cold and noise, fire re 
sistance greater than any other light-transmitting building 
material, easily cleaned surfaces, almost unlimited decora- 
tive possibilities, and simple replacement when necessary. 

The Owens-Illinois Inisulux blocks, which are completely 
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HOW TO SAVE MONEY ON 
YOUR CASTER PURCHASES 


Jarvis & Jarvis has reduced the price of its quality 
Casters by another outstanding engineering 
achievement—standardizing a single Caster base, 
and adapting a series of applicators to fit into the 
base in production. Here's famous J&J Quality at 
lower prices! Send for complete information today! 


No. 2239-PON 


No. 2239-PON. An adap- 
tion of the famous J&J 
Super Caster. Expanding 
rubber applicator com- 
pletely overcomes the 
dropping-out bother. A 
500-Ib. direct pull will not 
move it. : 


No. 2228-PON. Especially 
designed for equipment 
heavily stressed, this caster 
has a pressed steel appli- 
cator which provides two- 
way (bottom and side) 
support. Used widely for 


linen hampers. No. 2171-PON 


No. 2232-PON 


No. 2233-PON. This J&J 
Caster is used widely 
for tables and hospital 
furniture. Its live rub- 
ber cushion eliminates 
vibration and guaran- 
noiseless opera- 
ion. 


No. 2171-PON. Many 
types of furniture are 
given free rolling ac- 
tion by means of this 
caster, with its square 
plate which gives it a 
wide range of practi- 
cal uses. 


No. 2232-PON. Especially 
adapted for hospital furni- 
ture and therapy lamps. It 
has a brass spring retain- 
ing ring, and is designed 
for metal furniture. 


TRY THESE CASTERS 
ON APPROVAL 


Test these new J&J 
Casters on your own 


No. 2247-PON. 

This Caster has 
great variety 
of applications, 


equipment. You'll see such as over-bed 
for yourself how really tables, and hospi- 
fine they are. Simply tal screens. It is 
specify the size de- 
sired, and a set will be 
sent. No obligation. 


designed for metal 
equipment. It never 
fails to give com- 
plete satisfaction. 


JARVIS & JARVIS, Inc. 


Manufacturers of Superior Hospital Casters and Trucks 
Palmer, Massachusetts 
SALES REPRESENTATIVES IN ALL PRINCIPAL CITIES 
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OXYGEN TENTS 
HEIDBRINK 


3 MODELS PRICED FROM $205.00 


Photo of De Luxe Model 32, above 


@ Two Motorized Outfits and one 
Motorless Outfit constitute the Heidbrink Oxy- 
gen Tent line for the 1935-1936 season. 


All Outfits provide adequate circulation, cool- 
ing, humidity control, carbon dioxide control, 
and an accurate oxygen supply,—all with maxi- 
mum safety. 

Large, “light,” spring suspended, collapsible 
hoods with windows o2 all sides, entrance sleeves, 
and sampling outlet,—directly connected to the 
ice chamber to conserve the ice supply charac- 
terize all Outfits. 


Operation of all models is practically silent. 


Any unassisted nurse can perform every duty 
incident to the movement, adjustment, mechani- 
cal operation, and practical application of any 
Heidbrink Tent. 


Write for Illustrated Folder . . . Today! 


IN MAKING INQUIRY PLEASE STATE IF INTERESTED 
IN MOTORIZED OR MOTORLESS OUTFITS 


The HEIDBRINK CO. 


MINNEAPOLIS, MINN., U. S. A. 
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A New Tray— 
Ideal for Hospitals 


Practically Unbreakable . . . Noiseless . . . Light 
Weight . . . Resistant to Grease, Acids, Alkelis, 
Medicines ... Cleanable with wet cloth. Will not 
dent, warp, chip or crack .. . exceptionally attrac- 
tive, in richly grained coloring that can never 
wear off... and a size can be obtained for 
every purpose, with a cost to delight your budget. 


for HOSPITALS 


made from durable composition material, possess the 
above qualities . . . every one. If your dealer does not 
sell them, write us for additional information, prices, etc 


BOLTA RUBBER COMPANY 


-ysers with these 
. Hygienic ScotTissue Towels 


LAWRENCE MASSACHUSETTS 
Can pick 
Protect your washroom | 


Y providing plenty of clean, §weve’’ towels. They feel and dry 
individual ScotTissue Tow- _like cloth. 
elsin your washrooms, you pre- As for economy—one is usual- 
vent spreading of disease germs jy enough to dry both hands— 
from one towel user to another. which means a worth-while sav- 
For only one person uses a _ ing in costs per user per year. 
ScotTissue Towel. Then it is Write for a free trial packet. 
thrown away. Scott Paper Company, Chester. 
Everyone likes these “‘soft- Pennsylvania. 


ScotTissue Towels 
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described in a new booklet recently received from this 
Muncie (Ind.) firm, are, of course, not solid glass. The 
hollow inside is filled with dry rarefied air which prevents 
condensate forming on the inside no matter how low the 
temperature. Another important factor is the low “eo. 
efficient of thermal expansion,” namely .0000075, which igs 
practically the same as for steel and mortar. We're not 
just sure what this coefficient means. If it indicates the 
ratio of expansion or contraction to total distance for each 
change of one degree in the temperature, then a tempera- 
ture change of 40 degrees would make a difference of less 
than one inch in the height of a building 250 feet high. 


For Cyanide Poisoning, What? 


From Eli Lilly at Indianapolis comes an informative 
paragraph on a means of combatting cyanide poisoning: 
a resident of the Argentine Republic and workers in the 
Lilly Research Laboratories, working independently, have 
evolved a combination therapy that has produced excellent 
results. The new antidote consists of a combination of 
sodium nitrite and sodium thiosulphate and the technique 
of application—successive injections of the two solutions 
made intravenously, with a repetition, in cases of relapse, 
of one-half of the quantity of each. Lilly further explains 
that sources of cyanide poisoning may be classified as 
suicidal, occupational, accidental and homicidal, with 
approximately 90 per cent in the suicidal group. 


Longevity and a Glove 


“Long life for a surgeon’s glove” seems the motto of 
Miller Rubber Company, Inc., Akron. For the new Latex 
Brown surgeon’s glove will “keep,” it is said, making it 
possible to buy in large quantities without fear of deterio- 
ration. Tensile strength of from 3,800 to 4,000 pounds 
per square inch, resistance to repeated sterilizations, pro- 
vision for the surgeon’s complete freedom of movement and 
a delicately roughened surface facilitating the safe and 
accurate handling of wet, slippery instruments and sutures 
are other features, we are told. 


Pak-Saddles 


Perhaps, on your vacation you had a week of mountain 
climbing. With you went a faithful pack horse, burdened 
with food supplies. One is reminded of pack horses when 
one contemplates that new Stopperless Pak-Saddle, (The 
Stopperless Water Bottle Co., Chicopee, Mass.), designed 
not to appease one’s mountain climbing hunger but to 
relieve racking pain from head injury or other cause. A 
series of phrases from the folder pictures this new pack: 
two packs united by adjustable lacing—nonleaking closure 
—may be filled hot, cold or just with air—for ice or water 
—may be strapped over the head—designed for the neck 
region but lends itself for application to other parts of the 
body. 


Freon Concentrates on Air Conditioning 


An “Ice and Frost” flash from Frick Company, Waynes- 
boro, Pa., is packed with information on two new Freon 
refrigerating units which, although new in practically 
every part, resemble in their general arrangement the 
standard ammonia refrigerating units this firm has been 
building for many years. 

The units, one with a capacity of 15 tons refrigeration 
per 24 hours, the other with a capacity of 20 tons, are 
designed especially for the needs of air conditioning and 
water cooling work. The 15 ton machine has three vertical 
cylinders and is driven by a 15 h.p. motor; the 20 ton unit 
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IT CAN'T 
HAPPEN IN 


TEMPGLASS 


NTEMPERED glass is like 

a “house divided against 
itself.” Invisible strain, con- 
stantly at work, eventually de- 
stroys the structure of the glass. 


Ordinary thermometers usually 
break because of this same 
strain. Not so Tempglass, for 
Tempglass Thermometers are 
tempered, tougher, outlast two 
other thermometers. That is 
why they actually cost less than 
others. Yet they are also finer, 
more accurate. 

Made in three styles — Standard, 
Snub Nose or Pear Bulb Rectal, 


each style priced at $6.50 per dozen, 
$72.00 per gross. 


Cut your Thermometer Budget 
with Tempglass. 


FAICHNEY INSTRUMENT 
CORPORATION 


WATERTOWN NEW YORK 
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DEXTROSE 


SALINE 


SOLUTIONS 


STERISOL AMPOULES 


-FOR INTRAVENOUS USE 
AND HYPODERMOCLYSIS 


Convenience with simplicity of admin- 
istration. Remove tips, attach tubing and 
administer. 


@ Hermetically Sealed. 

@ PYREX brand glass. 

@ Permanent labels. 

@ Three sizes: 250 cc., 500 cc., 1000 cc. 


Literature upon request. 


STERISOL AMPOULE CORP. 
New York 


Long Island City A 


is 
“ 
f 
t 
| 
| |) 
IN 
He 
| if 
131 


Sterilize WITH 
VISUAL EVIDENCE 
OF TEMPERATURE 


2. astle contributes the SterOgage (trade mark) 
for safety in sterilization. This guaranteed accurate device 
is so designed and placed on the Autoclave that it gives 
a truthtul indication of temperature conditions in the cham- 
ber. Located on the coldest part of the Autoclave, when 
the gauge indicates the sterile zone, you are sure of an 


even higher steam temperature in the Autoclave itself. 

@ All Castle Autoclaves are now equipped with the 
SterUgage. A SterOgage may be attached to your present 
unit by the insertion of a “T” fitting in the air exhaust line. 


Write for complete details, also ask for new 
Hospital Catalog soon to be off the press. 


WILMOT CASTLE 
1175 UNIVERSITY AVE. : 


50 YEARS oF 


COMPANY 
ROCHESTER, N. Y. 
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has four cylinders and is driven by a 20 h.p. motor. A 
new feature, too, is the condenser—it gives extra cooling 
surface by nesting a number of small water tubes (instead 
of a single water tube) inside the large outer tube. For 
the horsepowers given, it is said that these units have 
unusually high refrigerating capacity, made possible by 
improved compressor design, extra large condenser, and 
other refinements. 


Table Talk With Potato Pancakes 


The chef stirs up grated potatoes into pancakes. Accord- 
ing to his luck, they may be good. And they may be bad. 

The factors of luck and the unexpected disappear en- 
tirely, they say, with that new mix developed by the 
Testing Kitchens of S. Gumpert Company, Brooklyn. 
Gumpert’s Potato Pancakes stay fresh and light, one 
learns, they fry crisp-shelled and golden brown and do 
not absorb greases in the frying. And they’re time-saving 
and penny-saving as well. A 16-ounce box makes thirty- 
six pancakes—each costing but the fraction of a cent. 


Paging New Literature! 


Dunham Calls Winter’s Bluff—Forewarned is fore- 
armed! One of our hospital-administrator friends over at 
Buffalo recently wrote us his solution to the problem of 
adequate heating in winter months: “Last month we 
finished the installation of a ‘sub-atmospheric’ heating sys- 
tem. An apparent advantage of course, is economy of 
heating, but to my mind, controlled temperature and free- 
dom from noise in the pipes and radiators are about of 
equal importance in a hospital. On a degree day basis 
so far this season, we have been operating at a saving of 
40.1 per cent when compared to last year.” 

If you would pursue further this matter of cabana 
pheric steam heating, study the new Dunham Hand Book 
No. 514, describing the design and installation of heating 
systems which circulate sub-atmospheric steam under 
variable temperatures. Its 464 pages treat of controlled 
heating and the principles and application of the Dunham 
Differential System. Piping design and equipment, instal- 
lation diagrams, ventilation and air conditioning are 
among the subjects dealt with. A request on your letter- 
head will bring the manual from C. A. Dunham Co., 450 
East Ohio Street, Chicago. 


More Thoughts on Cyclopropane—That rapidly growing 
infant of the anesthesia family bobs up in a special con- 
tainer, we are informed by the House of Squibb, 745 Fifth 
Avenue, New York City. The advantages of this conveni- 
ent container—known as the Cyclopropane Amplon—are 
extolled in a small, newly issued brochure which also con- 
tains a brief, interesting dissertation on the subject of 
the gas itself. 


A Penny a Portion—“Now good digestion wait on appe- 
tite, and health on both!” once exclaimed a gentleman 
known as Macbeth. But how Macbeth would have rhapso- 
dized could his cook have produced desserts the color and 
texture of those pictured in that new booklet, “Desserts”! 
This is from General Foods Sales Co., 250 Park Avenue, 
New York City, and features desserts for a penny a por- 
tion, desserts for banquets, desserts that look their best in 
a pudding pan. And it is not merely a collection of recipes 
but a handbook of ideas. What about the syrup from that 
can of fruit salad, for instance? Or the juices left over 
from stewed prunes? “Desserts” tells how to transform 
such ingredients into the flag-attention type of delicacy © 
that often gives a patient his most vivid impression of @ 
meal. 
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